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Diphtheria. 


Notes on a Lecture before the class at the 
Detroit Medical College, September roth, 1879, 
By Dr. E. L. Suurty. 

(Reported by a member of the class.) 


HIS disease has existed for many centuries, 
but in the accounts of it by the earlier 
writers it was mixed with scarlet fever. 

An epidemic of it in France was investi- 
gated by Brettaneau, and the results of his observa- 
tions published. We have accounts of epidemics 
of it in Holland and Spain, and in those countries 
great numbers of persons fell victims to the 
disease. We have also had epidemics of it in this 
country. 

Among all the diseases of which we have knowl- 
edge there is none involved in so much contro- 
versy as is this. 

Its etiology is enshrouded in mystery, one class 
of observers strongly holding to its lg¢al ‘origin, 
and another as strongly insisting that Wis a con- 
stitutional disease of which the throat and mouth 
symptoms are but a localized manifestation. 

It occurs at all seasons of the year, but is more 
prone to come in the fall of the year. It occurs in 
persons of all ages and sexes, and is prone to at- 
tack those who are run down and debilitated ; those 
who live under bad hygienic conditions, both in 
the cities and in the country districts, some of the 
worst cases occurring in the country and smaller 
towns where the drainage is deficient, or at the 
best very poor, leaving pools of stagnant water on 
the surface. Its attacks are invited by catarrhs, 
and in those suffering from sore throat. 

As to what the disease is, as before stated, is a 
. Matter of much controversy, many eminent physi- 
cians maintaining the local theory, and others, 
equally eminent, expounding the theory of its con- 
Stitutional origin with a local manifestation or ex- 
pression. 

Those who believe in the constitutional origin 
base their belief on the course of the disease, and 
that death is produced the same as in other sys- 
temic diseases, pointing to the fact that patients 
die in a very short time after the attack, with 
Strongly marked symptoms of profound constitu- 
tional disturbance, without the local manifesta- 
tions in some instances. 

The localists believe that it is due to a germ 
Setting up a ferment that pervades the system in 
a similar manner to other zymotic diseases. 

One of the strongest advocates of this latter 





belief is Oertel, who has studied the disease faith- 
fully by the aid of the microscope and otherwise, 
who believes, and apparently demonstrates (and 
others have verified his discoveries), the presence 
of micrococci in the tissues about the seat of le- 
sion, which burrow through the tissues into the 
lymphatic vessels, thus infecting the blood. As 
the disease abates and is passing off other bac- 
teria are found, but they are not always present. 
Micrococci are always present at all stages of the 
disease. 

The life of the fungus producing the disease is 
dependent upon the life of the disease, and when 
that is done, these peculiar germs disappear. 
These claims appear to be substantiated in a great 
measure by the fact that the disease often appears 
to be entirely localized, and does not produce con- 
stitutional symptoms, although the latter are gen- 
erally present. If it is a disease of local origin, all 
our energies must be bent to the destruction of the 
cause. The mucous membrane of the pharynx be- 
ing lined with pavement epithelium, which is sup- 
posed to offer a preferable nidus to micrococci, 
while that of the larynx and trachea is lined with 
ciliated epithelium, offers an explanation for the 
usual commencement of the disease in the former 
locality. 

I believe in the local origin of diphtheria to a 
great extent, but where we have the infection in 
such a severe degree that death ensues within 
twenty-four hours, the place of inoculation (from 
want of time), is not followed (often) by the pecul- 
iar exudation. 

Thus, as in many cases of severe epidemics, it is 
possible that such great numbers of germs are 
present, as to produce death before the systemic 
effects have had a chance to manifest themselves. 
Such belief is growing in the profession, but can 
not be demonstrated. 

We have three or four varieties of the disease 
differing in degree, and it is from the want of keep- 
ing this fact in view that much trouble arises. We 
have one form, simply catarrhal, the symptoms all 
mild and the exudate taking place to a limited ex- 
tent and slowly, and another in which the constitu- 
tional symptoms are aggravated, the local exuda- 
tion more rapid and extensive; and still another of 
such malignancy that it destroys the patient either 
from the amount of local disorganization produced, 
or from the primary infection. Sometimes it is 
sporadic, at another it comes upon a whole com- 
munity. ' 

This brings us to the question as to contagion. 
It is generally believed to be contagious, infectious 
and inoculable. Trousseau inoculated himself 
without producing any (other than negative) re- 
sults. Inother instances many medical practition- 
ers have lost their lives both from inoculatiqn and 
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ordinary contact in their care of diphtheritic pa- 
tients. 

One thing however, seems to be clearly estab- 
lished, viz., that the individual must be in such 
a condition of receptivity as to contract the disease, 
otherwise the whole community would be swept 
from the face of the earth by it. Sometimes one 
in a family will have it and not others of the same 
family ; but this is no argument that it is not con- 
tagious. We are safe in concluding that it is con- 
tagious and infectious; but in the sporadic form 
the poison is so weak that it does not become con- 
tagious. I have had in my practice two instances 
where families have been attacked and re-attacked, 
until I have been obliged to move the families 
from their houses and disinfect these places. The 
disease may lurk in the house or locality and is 
sure to crop out. 

It is said that one attack saves the patient from 
a subsequent one, but this may be doubted, and I 
think that one attack does not save the patient 
from another. It has been observed in Vienna 
that one attack does not spare the patient from a 
subsequent one. The nature of the soil or its con- 
dition, except drainage, has little to do with causa- 
tion of the disease. It is principally necessary to 
pay close attention to the surroundings and hygiene. 

The period of incubation is variable, sometimes 
being two or three days, and again if it is contracted 
from direct contact or contagion, its symptoms are 
manifested more-rapidly, and still again if the pa- 
tient, after exposure, goes away from the locality 
and has good surroundings, it is longer. Probably 
the average is from one to two weeks. 

A full understanding of the pathology of the dis- 
ease is of the first importance, but on account of 
many disputed points it is difficult to obtain this. 

According to Oertel, an infiltration into the tissues 
takes place, the epithelium is lifted up from the 
surface and pushed off, the lymphatics fill up from 
pathological cell growth and formation, causing 
tumefaction of surrounding parts, and from these 
points or places the 4 a is infected. 

When the system has become impregnated with 
the products of the disease, the kidneys are found 
to be affected with congestion or acute desquama- 
tive nephritis, and we have albuminuria. 

It is said that the extent to which the kidneys 
are affected is a measure of the severity of the 
disease. We should keep track of the kidneys, 
examining the urine daily, and paying close atten- 
tion to such subjective symptoms as might denote 
their involvement. 

The air inspired by the patient is contaminated 
through contact with the diseased secretions while 
passing through the mouth and larynx. Splenic 
or hepatic involvement often occurs, which is be- 
need to be due to malarial poison, and I have 
been unable to find any case where these organs 
were involved, without previous marked symptoms 
of malarial toxzemia. 

Symptoms will vary according to the degree of 
the disease. In one we have slight headache, 
swollen glands about angles of the jaws, exuda- 
tion slight, and febrile phenomena, not so promi- 
nent.as in other degrees of the disease, lasting for 
not more than two days. 

In the graver degree we have these symptoms 
intensified, constitutional disturbances strongly 
marked and kept up with considerable but not ex- 
cessive pyrexia, the temperature scarcely ever 
rising above 102 or 103 degrees, and these last 
from one to two weeks, the pulse becoming softer 
at about the end of the first week, a less sense of 
debility is experienced, and the mental faculties 
recover somewhat from their depression. 

In the gravest form or degree adynamic symp- 
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toms are strongly marked from the onset, and all 
the symptoms of the typhoid state are present, the 
surface becomes livid (even without impediment 
to respiration), the patient will not eat, and if food 
is forced upon him, there isa marked want of 
digestion. These cases do not generally live to 
the end of the first week, dying in the earliest 
stages, or at least by the end of the first week. 
Sometimes they will brighten up, particularly upon: 
the occasion of the doctor’s visit, and appear to be 
recovering. ™ 

It is very easy to be misled by these signs, and 
you are inclined to venture a, favorable prognosis ; 
but within two or three hours after your visit the 
patient may be dead. This is more apt to occur 
in children than in adults. When the disease 
spreads to the larynx we know it early, and it is 
apt to attack early, sometimes before it attacks 
the pharynx, and there are cases where the larynx 
is wholly lined, with go exudate on the pharynx, 
The local symptoms are, first, sore throat, and 
upon inspection, it will be found to be red. This 
continues for two or three hours, when an exuda- 
tion presents itself from a small spot, with evi- 
dences of inflammation around it ; another follows, 
and coalesces with the first, and this process may 
continue over the pharynx until the naso-pharynx 
is involved. This is a very grave form. It may 
pass to the larynx, and this indicates grea? danger, 
as we cannot reach the point invoived, and we 
may have mechanical obstruction to respiration, — 
or pneumonia. It may travel up or down, we 
cannot tell which. 

After the exudate has been out a little time it 
thickens, and wears a yellowish tinge, soon be- 
coming grayish, or blackish incolor. After a cer- 
tain time exfoliation of the pseudo-membrane 
takes place, a raw surface being left, sometimes 
bleeding. 

Sometimes this process is often repeated, when 
three or four crops will occur. Ata certain visit 
you will gladly observe that the exudate has dis- 
appeared ; but upon your next call you may find it 
entirely re-formed. 

The @@@stion of the identity of this disease with 
croup is very interesting, and at the present day 
there is a great deal of controversy on this point. 

Diphtheria is characterized by a peculiar exuda- 
tion appearing in the mouth and pharynx. 

Croup is the same thing occurring in the larynx 
or trachea, and to this extent the two diseases are 
alike. 

We can produce this exudation by the use of ar- 
tificial agents, but so produced it is neither croup 
nor diphtheria. 

We have heretofore noted the symptoms of 
diphtheria, local and constitutional. 

Croup is a local disease, affects children only, 
comes idiopathically, and presents no danger to 
life except from mechanical obstruction to respira- 
tion. 

There should be no confusion of the two. The 
only thing common between them is a pseudo- 
membrane. 

The diagnosis of diphtheria is usually easy. 
The grave symptoms have developed by the end of 
the first week; the constitutional symptoms are 
not marked after two to four days, and if grave 
symptoms should continue after the end of the 
first week we have reason to be very solicitous, 
and our prognosis is grave. When the nose Is 
stopped up, and more or less blood comes from it, 
we are togive a grave prognosis, as also when the 
disease hangs on for two weeks, with symptoms 
unabated, and where cerebral symptoms are very 
marked, or the larynx becomes early involved. 

Where children have passed to middle of second 
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week without very grave symptoms, our prognosis 
will be favorable. 

Where the kidneys have become affected, and 
continue to be, our prognosis is grave, and if the 
atient recovers from the attack of diphtheria he 
will be affected by paralysis to a greater or less 
extent. 

Sequelz follow this disease; among the more 
important of which are paralysis, dysentery and 
chronic Bright’s disease. Paralysis is very com- 
mon in the swallowing apparatus, other muscles of 
the body becoming subsequently attacked by a 
progressive extension of the nervous derangement, 
even to the lower extremities. 

The diagnosis is not a matter of much concern, 
except it be confounded with common membran- 
ous sore throat. If diphtheria is not in the neigh- 
borhood, do not call it diphtheria until you have 
had plenty of time to be certain ; if it is in the vi- 
cinity, call it such and treat it accordingly. 

Treatment consists of local and constitutional 
measures. Stimulants and the tonics should be 
used early, among the most important and reliable 
of which are quinine and the tincture of the chlo- 
ride of iron. Nearly everything has been used, 
and many specifics heralded, but there are no spe- 
cifics, and we must grope in the dark until some- 
thing is foundout. The internal administration 
of disinfectants I have very little faith in, but there 
is no objection to making a trial of them. 

Local treatment is of the first importance, and 
to this extent I hold to the local origin of the dis- 
ease. A thorough local treatment has given me 
by far the best results. 

Clean everything out of the mouth and fauces by 
thoroughly syringing or by aid of the spray. Do 
not be afraid to use the syringe with children, for 
no harm will come from its use. Let the child sit 
upon the mother’s lap, with the head forward, and 
pulling the tongue to one side, insert the nozzle to 


_one side of the uvula, and freely inject from one 


to four teaspoonfuls. The child gags and sput- 
ters, but will not choke. 

In the absence of a special syringe for the pur- 
pose I use a common glass or rubber one, any- 
thing that may bein the house. 

In making applications caustics are of no use, 
but may do much harm, for we are apt to toucha 
point we do not wish to, and thus afford an en- 
trance for more of the poison. 

Although it will not cure, ice is very grateful to 
asore throat, and may be used. 

When the accumulation is great, emetics are of 
much service, and of this class of remedies, alum 
has answered the best purpose. Afterward wash 
out the throat with a weak solution of acidi cam 
bolici or potassii permanganas. After the first 
time, and instructions have been given, the parents 
may wash out the patient’s mouth, but, if you 
have time, always do it yourself, for it is a matter 
of much moment. Medicated powders thrown upon 
the affected parts, through the insufflator, should 
be used, and the more the child cries, the more 
thoroughly does the powder come in contact 
with the affected surfaces. By the use of the in- 
suffator, or the spray, every part of the mouth 
and pharynx can be reached. If the naso-phar- 
ynx is involved, use the syringe through the nose, 
and if the larynx is involved, the room in which the 

atient is lying should be kept thoroughly disin- 
ected. Among the remedies which have been 
found most efficacious are sulphur, powdered alum 
and bi-carb. of soda, equal parts of borax and 
sulpho-carbolate of soda (if a slightly caustic ac- 
tion is desired), lime water and lactic acid in 
spray, and swabbing with the tincture of the chlo- 
nde of iron. 





Sarracenia Flava—Trumpet Plant. 
By A. J. Roz, M. D., Taylorville, Ill. 


NDER the name of ¢rumfet plant, with vari- 
ous synonyms, as /ly-catcher, huntsman's 
cup, etc., a yellow-flowered plant of Florida, was 
brought to public notice in the Amerzcan Fournal 
of Pharmacy (July, 1869), by Dr. J. Dabney 
Palmer, of Monticello, Florida, who having ex- 
perimented with the root therapeutically, at the 
request of his neighbors, ascertained that it pos- 
sesses extraordinary power in the cure of diarrhoea. 
Some of the cases in which it was given were of 
long standing, and very obstinate, others recent, 
but all yielded to the remedy, and in no case were 
more than four ounces of the tincture required to 
effect acure. A few doses were generally sufficient. 
The dose was a teaspoonful after each evacuation. 
In a subsequent communication to the same 
journal, Dr. Palmer states that the plant is asarra- 
cenia, and designates it as the s. flava. It grows 
in Florida; it has a spotted hood, and the flower 
is greenish yellow. 1 became acquainted with the 
valuable properties of this plant more than five 
years ago, and while residing at Cairo, Ill. I have 
used it with success ever since, not only in acute 
and chronic diarrhoea, but also in leucorrhcea, 
gleet, and chronic nasal catarrh. In the present 
article I desire only to speak of its use in diarrhoea. 
That this remedy is a certain specific in all cases 
of acute or chronic diarrhoea in the adult, there is 
nota shadow of doubt, but in infantile diarrhoea 
it should be combined with subnitrate of bismuth, 
as follows: subnitrate of bismuth, two drachms ; 
syrup, half an ounce; water, an ounce and a half. 
A drachm of the tincture should be added to the 
above, and a teaspoonful given after each opera- 
tion. 

Case 1 was that of Mr. T., aged 54, and by 
occupation a carpenter, residence Cairo, Ill. This 
was a most aggravated case of chronic diarrhoea. 
The patient had been afflicted with the disease but 
three years, yet he was almost a physical wreck. 
He was so weak as to be scarcely able to get about 
with the help of a staff. He complained of sore- 
ness in the umbilical region, with pain after eating; 
appetite poor, and from thirteen to sixteen dejec- 
tions daily. He had not been able to follow his 
usual occupation for more than two years past. 

This patient had been under the treatment of 
several physicians, and had tried many remedies, 
but all to no purpose. Here was a good oppor- 
tunity to test the virtues of the sarracenia flava, 
I ordered the patient to take a teaspoonful of the 
tincture after every operation of the bowels, and 
report at the end of the week. At the end of the 
week he reported himself as feeling much better 
in every respect, better appetite, better digestion, 
and but little pain in the umbilical region. The 
number of discharges was reduced to ten. I 
ordered him to continue the use of the remedy as 
before, and report again at the end of the week. 

At the end of the second week the patient re- 
ported himself as much stronger, appetite good, 
no pain in the umbilical region, and the number of 
dejections reduced to six. 

I ordered him the tincture as before, and report 
again at the end of the week. At the end of the 
third week I was agreeably surprised to see that 
the patient could get about without the aid of his 
staff. He said he needed no more medicine as his 
bowels were acting but once a day. 

This patient resumed his occupation at once; 
his flesh and strength gradually returned without 
the use of any more of the remedy. All the dys- 
peptic symptoms disappeared with the cure of the 
diarrhoea, and the patient could eat what he 
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pleased with impunity, as neither the diarrhoea nor 
dyspeptic symptoms showed any signs of returning. 

Case 2 was that of Mr. S. P. B., a prominent 
merchant of Cairo, Ill. Mr. B. had been afflicted 
with chronic diarrhoea for more than twelve years, 
having contracted the disease while in the army. 
Mr. B. informed me that he had tried all kinds of 
remedies with but little or no benefit from any of 
them. 

Although the disease in this case had existed so 
many years, the patient was entirely free from the 
usually distressing effects of the disease, which 
may be attributed, I think, to the extreme care he 
exercised in the regulation of his diet. Mr. B. 
seemed to suffer most from his disease during the 
summer months. So much was this the case that 
he was obliged to give up his business entirely at 
that time, and spend his time in the country. I 
ordered this patient to take a teaspoonful of the 
tincture sarracenia flava after every operation of 
his bowels, as in the former case. He. took 
the tincture as directed, and reported himself 
as cured, a few weeks afterwards. At the request 
of Mr. B., I have sent the tincture to a patient at 
Pittsburgh, Pa. ; also to one at Pittsfield, Ill. Mr. B. 
has had no return of his former trouble, and re- 
mains well up to the present time. 

Case 3 was that of Mr. H——, a resident of 
Springfield, Ill. Mr. H. had been troubled with 
chronic diarrhoea for more than thirteen years, 
during which time he had consulted with many 
physicians, and tried all kinds of remedies, but 
could get no relief from any of them. This pa- 
tient was very much emaciated, had but little 
appetite, and was so weak as to be scarcely able 
to get about. He complained of pain and soreness 
in the umbilical region, and had from twenty-three 
to twenty-six dejections from the bowels every 
twenty-four hours. I put him upon the tincture 
of sarracenia flava, a teaspoonful to be taken after 
every operation of the bowels, as in the other cases. 
At the end of the first week he reported himself 
as much better in every way; his appetite re- 
turned, and the soreness and pain in the umbilical 
region had almost disappeared. At the end of the 
third week he left off the remedy, his bowels acting 
but once during the twenty-four hours. The rem- 
edy exerted a remarkable change in the constitu- 
tion of this patient, building him up and strength- 
ening his whole system. Patient remains well. 

I have used the remedy in many more cases, 
both acute and chronic, and in no case of genuine 
diarrhoea has the remedy failed to effect a speedy 
and permanent cure. This remarkable remedy 
has no control whatever over dysentery. Its most 
wonderful power is over morbid discharges from 
the mucous membranes, no matter where located. 

I will give a full report of cases successfully 
treated with this remedy, in my next article, to- 
gether with the peculiar manner in which it is used 
in gleet, leucorrhoea and chronic nasal catarrh. 


Manaca. 
By C. W. Hansen, M. D., Jamaica. 
NATURAL HISTORY. 


ANACA, or mecurio vegetal, is the name given 

by Brazilians to fransiscea uniflora, Pohl., 

nat. order scrophularinez, a shrub, with alternate, 
oblong acuminate leaves, shortly petioled ; flowers 
solitary and terminal, of a penetrating odor, re- 
sembling that of narcissus. Several plants are 
known in Brazil under the name of manaca; in 
Pernambuco the Durante bicolor, nat. ord. ver- 
benacez, bears this name; and in Minas and other 
provinces, the admosma superflua is known as 
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manaca, or manacan de matte. The fransiscea 
uniflora is indigenous to the greater portion of 
equatorial America. The root isthe part employed 
in medicine. 

THERAPEUTICAL PROPERTIES, 


Manaca is officinal in both Brazilian dispensa- 
tories. They describe it as being a powerful anti- 
syphilitic, purgative, diuretic and emmenagogue, 
the dose being given at eight to twenty grains of 
the powdered root. In the province of Amazonas, 
no remedy is more extensively used than the 
manaca; in the damp, shady forests, rheumatism, 
principally in the chronic form, is a very common 
disease, and manaca is regarded by all classes as 
the remedy. Two doses generally suffice to con- 
A decoction is made of 
a small piece of the root, of which one-half is 
taken in the afternoon, and the other at bedtime, 
After the second dose, the patient complains of 
severe pains about the head and along the spine, 
which, after a few hours end in profuse perspiration 
and sleep. In the morning the rheumatism has 
disappeared, and the patient is happy, till another 
attack calls for more manaca. 

An American lady at Santarem informed me 
that she once commenced taking the manaca in 
comparatively small doses, but that it produced 
such an intense headache, that she became fright- 
ened, and discontinued the remedy, when the head- 
ache soon disappeared. She described the sensa- 
tion in her head as if a band had been tied so 
tightly around it as to produce pressure on the 
brain itself. In the province of Maranhaé, manaca 
is the principal agent used in the treatment of 
secondary syphilis, generally combined with the 
leaves of bignonia brasiliana (Lamk), called by the 
natives caroba, another agent, which appears 
worthy of attention. 

Although having had no opportunity of trying 
the manaca myself as yet, I conclude from the in- 
formation received from medical men and others 
during my residence in Brazil, that it is a powerful 
catalytic, with a circumscribed specific action on 
some morbid materials in the blood. The Brazil- 
ians in calling it mercurio vegetal, would seem to 
have accorded to it the same properties as mercury, 
and they are probably not far from being correct. If 
so, the danger attending the use of mercury, would 
render it valuable as a substitute. Necessarily the 
physiological and therapeutical action of catalytics 
differ materially, and the only way to ascertain 
their value is at the bedside. It is in the various 
chronic forms of rheumatism that manaca becomes 
almost a specific in Brazil, and I consider it worthy 
of a careful trial in this disease. The small dose 
would probably be the best form of administration, 
five drops of a fl. ext. three or four times daily. I 
append an extract from Dic. de Bot. Brazileira: 

“ The whole plant, but especially the root, ex- 
cites powerfully the lymphatic system, eliminating 
morbid matter by the skin and kidneys. It is anti- 
syphilitic, the interior bark is nauseating and stim- 
ulates the throat. In small doses it is resolvent, 
in larger purgative, diuretic and emmenagogue. In 
large doses it is an acrid poison.” 


Cascara Sagrada in Chronic Constipa- 
tion. 
By M. D. Benepict, M. D., Syracuse, N. Y. 
| TAKE great pleasure in reporting this case of 
chronic constipation treated with cascara sa- 
grada, not that it differs materially from many 


others, which have fallen under my observation, 
except in its long duration. Having been a private 
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pupil of Prof. William Tully forty-five years ago, 
[imbibed from his teachings a strong predilection 
for remedies of indigenous vegetable origin, and 
have therefore been much interested in your intro- 
duction and development of new remedies, and 
have used many of them in practice during the 
past two years with satisfactory results. The cas- 
cara, however, has been most uniformly noticeable 
for its good effects, until I am so enthusiastic as to 
think that it is the most. valuable addition to our 
therapeutics for many years. The special case 
which I will relate in a colloquial sort of way is as 
follows : 

In August, 1878, Mr. G., about fifty years of 
age, of medium size, dark complexion, and much 
emaciated, remarked to me incidentally, that he 
“did wish the doctors could find something” that 
would relieve him of obstinate constipation, as he 
had suffered for twenty years with dyspepsia, dur- 
ing which time he had never been able to evacuate 
his bowels without the aid of a cathartic, or an 
enema, or both combined. That “his appetite was 
very indifferent, his digestion imperfect, so that 
life had become a burden.” On inquiry, I learned 
that he was then under treatment by our best phy- 
sician, taking a mixture of rhubarb, magnesia and 
aromatics, and having a daily application of elec- 
tro-galvanism to the abdominal walls, but without 
perceptible benefit. 

I gave him a brief account of my experience and 
observation with the cascara, and suggested a trial 
of this drug. He shook his head incredulously, 
said he had tried so many things without benefit 
that he had lost all confidence in medicine and be- 
lieved that he must give up in despair. I did not 
urge the matter further, but told him if at any time 
he thought differently, I should be pleased to sup- 
ply him with a little of the medicine for a trial. 
Three or four days after this interview he called at 
my office in very despondent mood, and said he 
had decided to try my remedy, that something 
must be done for him as he could not live in his 
present condition. I gave him ° 


BR. Fi. ext. cascara, 3 ss. 
Spts. frumenti, 
Syrup simp., aa. 3 ij. 


Mix and take teaspoonful before each meal until 
his bowels moved easily and regularly, then a tea- 
spoonful every day or every second day as required 
to maintain the desired effect. His look of hope- 
less incredulity as I handed him the little square 
vial was almost ludicrous in its despairing intensity, 
but I sent him on his way, entirely confident in my 
own mind of satisfactory results. This was at 
eleven o’clock A.M. At two P.M. of the day fol- 
lowing, my patient made his appearance at my 
office with the startling announcement, “ Doctor, I 
am frightened ; I don’t know what is going to hap- 
pen tome.” “Well,” I said, “tell me what sas 
happened, and then we can better foretell what 
will happen.” “Well,” he replied, “I took that 
vial home with me perfectly sure that it would be, 
like everything else, a failure, but I took a dose be- 
fore dinner, another before tea, and a third before 
breakfast this morning, and at ten o'clock in the 
forenoon I had as perfectly natural a discharge 
from my bowels as I ever had when a boy, with 
no griping or straining, but just a free, soft, easy 
evacuation, and such relief from it you cannot im- 
agine.’ I remarked that so far things seemed to 
be satisfactory and by no means frightful, and in- 
quired, what then? “Well, before dinner I took 
another dose, and now it seems as if I should have 
a diarrhoea, but I want you to prepare me a larger 
bottle of the medicine, and if it continues to oper- 
ate in this way it is worth a thousand dollars.” I 





quieted his apprehensions as to diarrhoea, assured 

him that the effect would be continuous, and gave 

him four ounces of the same preparation as the 

first, cautioning him not to take more than just 

mon h to maintain regular peristaltic action, and 
e left. 

Three months after he called upon me, and so 
much was he changed in appearance that I 
hardly recognized him. He smiled cheerfully at 
my look of surprise, and laughed outright when I 
asked him what had happened to him. “This,” 
said he, “I have gained ten pounds in weight since 
I saw you last, my bowels are perfectly regular 
every day. I eat well, sleep well, digest my food 
perfectly, and am a sound man for the first time in 
twenty years. I have not yet taken the last of my 
medicine, and only take a spoonful once in ten or 
twelve days, to make sure that all goes right. 
And I want a vial of the same for a friend living in 
the country who is troubled in somewhat the same 
way.” This I gave him, and have not since met 
him, but hear occasionally that he is perfectly well. 
No change was made in diet or mode of life, and 
the satisfactory results must be attributed directly 
tothe cascara. I shall be pleased to report further 
observations upon this and other of the new reme- 
dies as I have opportunity, and it is but justice to 
say that in every case where I have used these 
medicines of your preparation I have found them 
reliable and perfect and always true to name, kinds 
and effect. 


Palpitation of the Heart. 
By W. H. Rouss, M. D., of Detroit. 


ALPITATION of the heart is not an unusual 
ailment, and generally excites considerable 
alarm. In mild cases it causes but little distress, 
but in the more severe, the dyspnoea and distress 
are sufficient to excite grave apprehensions of im- 
pending death. 

Palpitation should not be regarded as a disease 
any more than dropsy and other diseases, so called, 
which are but the symptoms or manifestations of 
disease possibly in a distant part of the body. It 
may arise either from organic or from functional 
disease of the heart. When from the former, 
treatment may stay but scarcely cure the ailment. 
This being the case, organic affections of the heart 
will be dismissed for the present. 

In the great majority of cases of palpitation of 
the heart, the most careful examiners can detect 
no organic disease of this organ, and hence the 
trouble is termed functional or sympathetic. Its 
causes are very numerous; some of which are 
evanescent and the symptom, palpitation, corre- 
spondingly brief; while others are more durable 
and the sufferings of the patient are much pro- 
longed. Some cases of this disease last but a few 
minutes, others continue for days, the majority 
terminate favorably in thirty to sixty minutes. Its 
severity varies greatly. The irregularity may be 
so slight as scarcely to attract attention, or the 
throbbing may be so violent that the patient, and 
even friends at a few feet distance, can hear the 
active beating of the heart. In the severe cases 
there is usually great fear of impending suffocation 
and death. 

Functional palpitation of the heart may arise 
from plethora, anemia, innervation, or from disease 
in various parts of the body. Any treatment to be 
successful should have reference to the cause. 
Medicine may quiet, but if the exciting cause con- 
tinue, the symptoms may be expected to recur at 
any time when the action of the remedy is sus- 
pended. 
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In these days of luxury, excesses and abuses, in- 
nervation is one of the most common causes of pal- 
pitation. Tea, coffee, tobacco, liquors, and venery 
are fruitful causes of this trouble. Numerous cases 
traceable to each of these might be cited, but one 
only will be given. 

Some time ago a good wife in a family of quite 
moderate means, with a laudable ambition to econ- 
omize, made a bargain with her husband that she 
would dispense with hired help in the kitchen, pro- 
vided he would supply her with all the tea she 
wanted. This seemed a cheap and desirable sub- 
stitute of the domestic. The woman was not 
strong and she attempted to supply the deficiency 
by frequent potations of her delectable beverage.. 
till at last—and the time was not long—her nerv- 
ous system was prostrated and severe palpitation 
ensued. It was several years before she fully re- 
covered her former health. Here was domestic 
economy. Health was.gone, a female domestic was 
required, and the physician’s fees would supply a 
kitchen girl for considerable time. 

Various general diseases such as fevers, rheuma- 
tism and gout may induce palpitation of the heart. 
The subjoined, supposed to be of rheumatic origin, 
was one of the most severe we have seen : 

A pregnant woman, aged 27, and mother of one 
child, was seized with palpitation of the heart. 
Careful examination detected no cardiac disease. 
The urine was very acid, scant, and high colored. 
There was pain in the knee joints, and the woman 
had previously suffered from rheumatism. The 
palpitation was believed to be of rheumatic origin 
and the treatment had especial reference to this 
cause. The friends were informed that recovery 
would not be complete till the general disease or 
its cause was removed. The distressing symptoms, 
dyspnoea and palpitation were considerably but 
not completely relieved by fluid extract cereus 
bonplandii and morphine. The friends became 
greatly alarmed at the continuance of the symp- 
toms, and called another physician who attempted 
to control the heart’s action with-veratrum viride 
and digitalis, but the patient grew much worse. 
In this extremity, believing the patient would die, 
they resumed the medicines first ordered and had 
the satisfaction of again witnessing gradual im- 
provement, and final recovery, thus proving the 
correctness of the diagnosis of the cause of the 
disease. This case continued fifty-six hours, and 
the symptoms were sufficient to excite the gravest 
apprehensions. 

Women, possibly from their modes of life, are 
more liable to palpitation than men; and disease 
of the womb is not an unusual cause. There are 
many cases where women complain of distressing 
symptoms in various parts of the body but do not 
suppose the womb is either diseased or the cause 
of their trouble. A case of this kind has recently 
been under treatment: 

A woman — 32, and mother of three children 
complained of palpitation and troublesome dysp- 
noea. Examination detected no organic cardiac 
disease. The patient at first reported no uterine 
irregularity, but afterwards admitted that the 
menses were a little more copious and frequent 
than usual. There were symptoms of dyspepsia, 
but when relieved the palpitation did not subside. 
At length permission was given to examine the 
womb. It was found considerably enlarged and 
congested with extensive ulcerations about the os. 
Treatment directed to these troubles relieved the 
cardiac symptoms. 

As has been intimated, irritation or disease in 
almost any part of the body may induce palpita- 
tion, and the careful physician will look well to the 
various probable sources of trouble, such as the 





head, gums, stomach, bowels, lungs, etc. If the 
source of trouble be found, treatment should be dj- 
rected to it or palliative remedies will be compara. 
tively useless. 

From the foregoing remarks it will be inferred 
that no remedy could be regarded as a specific for 
palpitation of the heart. The treatment natural] 
divides itself into two parts, first the relief of the 
troublesome symptoms, and second, the removal of 
the cause. If the cause can be discovered and 
promptly removed, the other part of the treatment 
will not be required ; but as shown above, the cause 
may be quite obscure or of such a nature that 
considerable time may be required before relief 
can be given. Under these circumstances it is of 
the first importance to give the patient some relief 
while remedies are being applied to the cause. 

Till recently, digitalis has held a deserved emi- . 
nence as a remedy for controlling or favorably 
modifying irregular action of the heart, but thanks 
to Parke, Davis & Co., manufacturing chemists of 
this city, we have a remedy, cereus bonplandii, 
which bids fair to supplant our much loved digi- 
talis. It has been used in a goodly number of 
cases with gratifying results. It is true it does not 
cure palpitation, but so far it has always given 
prompt relief of the most distressing symptoms, 
It seems to act especially on the nervous system. 

Mrs. B., a widow aged 57, had been in delicate 
health for several years. Last spring she was 
troubled with rather severe palpitation of the heart 
with dyspnoea, dependent apparently upon dyspep- 
sia. A homoeopathic physician had attended her 
for several weeks, but no relief was obtained. 
Cereus bonplandii was ordered, and within twenty 
minutes the distress was gone, and the patient re- 
tired for a quiet night’s rest. The next day the 
trouble returned and was promptly relieved by a 
single dose as on the previous evening. For about 
ten days she had slight returns of her trouble, but 
in each case received prompt relief. During this 
time remedies were being used for the dyspepsia 
with favorable results, and the two ailments grad- 
ually subsided. 

The remedy has been used in quite a number of 
similar cases with such uniform and favorable re- 
sults that I am inclined to regard it as near a spe- 
cific as we could reasonably expect for any trouble 
of this nature. It is believed the profession will 
find in the new claimant for favor a most valuable 
remedy, and did space permit a number of other 
illustrative cases would be given. Nor are its effects 
confined to sympathetic palpitation alone, but it 
acts similarly in organic diseases of the heart. In 
these however, the relief is only temporary on ac- 
count of the permanency of the cause. 


Action of Remedies. 
By Joun A. Henninc, M. D., Red Key, Ind. 


5 ber more one uses any set of remedies in con- 
trolling disease in its various stages, ob- 
serving closely their behavior and action, and in- 
fluence in controlling symptoms, the more famil- 
iar he becomes, and gains confidence in their ad- 
ministration. ; 

I prefer the fluid extracts in my practice, to any 
other form, as they are generally uniform m 
strength, and easy of administration. 


IRIS VERSICOLOR 


Is an old remedy, and very much neglected. Here- 
tofore it was thought that it was only a 
alterative, but it has other and superior qualities. It 
has a specific action over the entire lymphatic sys 
tem, when sluggish or torpid, as found in scrof 
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Bright’s disease and the nervous form of dyspepsia, 
speedily arousing the glandular system to active 
work. Then how often do we find the secretions 
dormant, and retained! The patient has no life, 
no appetite, tongue dry and clammy, skin dry and 
harsh. The iris given here alone will in a few 
days set all the secretory organs to work. 

Then it also has a specific affinity for the pan- 
creas, liver, skin and gastric glands. 

In scrofulous “habits of children, I would not 
willingly do without it, though of itself it may not 
cure in a single case, but it puts the system ina 
nice condition for other remedies. Another im- 
portant quality it bears over the system, is that it 
produces a change of the secretions of glands from 
an alkaline to an acid character. Hence it has a 
wide range of action. But heretofore it has been 
given in too large doses ; then it acts as a powerful 
sialagogue and acathartic. This action is not 
wanted, and thus the physician becomes disgusted 
with its use. My mode of administration to get 
its action is to add 3j.of the fluid extract to 3 jv 
water, and give a teaspoonful every two to four 
hours, as the case may require. Thus, we must 
not only study the specific action of the remedy in 
various diseases, but we must learn HOW and 
WHEN to administer them—a very important de- 
sideratum with all remedies. 


{Dr. Henning’s assertion that this agent changes 
the reaction of the glandular secretions, is one 
which we should like to have corroborated by the 
experience of our readers.—-ED.] 


NUX VOMICA 


Is another old remedy, not very generally used. 
I have been using this remedy extensively the past 
few years, and the better I got acquainted with its 
influence, the more I became attached toit. I know 
our dispensatories say that it is a tonic, diuretic and 
laxative, and is used principally in paralysis. But 
we must study its action in a more specific way. 
I find by close observation, that it is an excellent 
nervous stimulant. It influences especially the 
pneumogastric and sympathetic nervous system if 
ina tonic condition. In anzmia of the brain, and 
especially of the sfzna/ cord, it is THE REMEDY. 

In atony of the stomach and intestines, with 
costive habit, pain about the umbilicus, scanty se- 
cretion of urine, it will give prompt relief. It has 
been indiscriminately used in paralysis, but we 
must study lesions of innervation more closely. It 
is only applicable in that variety caused by pareszs 
of the spinal cord; hence its failure in other forms. 
Then we conclude it is ever applicable where 
there is active congestion and inflammation, and 
should under no circumstances be given while this 
exists. But in enfeebled circulation, anxious coun- 
tenance, atony of innervation, spinal irritation, we 
may rely upon it. But it acts better in small, oft 
repeated doses. 

I usually take of the fluid extract 3ss to Ziv 
water ; dose, teaspoonful every four to six hours. 
It is rather slow in its action, and should be given 
for some time. But if given in large doses it will 
overstimulate, and do more harm than good. 


EVENING PRIMROSE, 


This is comparatively a new remedy, and now on 
trial. My experience is limited with this remedy, 
though I will note my experience with it. My first 
case that I used it in was hysteric cough in a 
female. _ I gave it in fifteen-drop doses every three 
hours; it allayed the cough like a charm. My 
next case was in a young man, aged 24 years, who 
had hay asthma, who informed me he had spells 
of it every year, commencing about the end of 





June. I gavehim 3 ij, directing him to use 15 to 
20 drops, five times a day. After he used about 
half a it, he told me he was entirely relieved, but 
he used it all, and the result was he got over it in 
ten days, and nowat this writing, remains well. 
My next case was an old man. He had angina 
‘co? twenty-drop doses gave him prompt re- 
lief. 

A lady, aged 30 years, had a nervous cough, 
a bronchial irritation, anemia, with irritation of 
the nervous system. The remedy gave her much 
relief, and acted very promptly. From my observa- 
tion I conclude that it is a antz-spasmodic, espe- 
cially influencing the pneumogastric and spinal 
accessory nerves. Then, in cases of asthma, per- 
tussis, gastric irritability, angina pectoris, frontal 
and facial neuralgia, convulsions from nervous irri- 
tation, I think it is an admirable remedy. But 
here, as with the other remedies, I think we get 
better results by giving small doses oft repeated, 
than by giving those large doses. Thus we will 
always profit by close study of our various remedies, 
and not only learn when to give them, but sow 
to use them. 

The machinist goes into a large shop full of many 
tools. By their proper use his skillful hand will 
make a good machine, but an unskillful hand could 
not make a wheelbarrow. So with physicians; the 
materia medica is our shop, and if we learn to 
know how and when to use these remedies, then, 
and not till then, will we have success in curing 
disease. 


Cercis Canadensis—Practical Formule. 
By Dr. Wm. R. Smirn, Sr., Cairo, Il. 
aoe chronic dysentery, 


BR. Tinc. rhei, = ss. 
Fl. ext. cercis Canadensis, 3i. 
Syr. calami, § ijss. 
M. Sig. Take a tablespoonful four times daily. 
BR. Fi. ext. cercis Canadensis, 4i. 
Ext. glycyrrhiza, 3 ij. 
lodoformi, dij. 
Aquz dest., 3 iij. 
M. Sig. Shake, and inject a tablespoonful after 
each discharge. 


For post-nasal catarrh, 
BR. FI. ext. cercis Canadensis, i. 
Aquz camphore, $ iij. 
M. Sig. Snuff a teaspoonful 
twice daily. 
B. Potassii iodidi, 3 ij. 
Ammonii carbonatis, 
Ferri et potassii tartratis, €&@. 3 j. 
Syr. aurantii, §iv. 


Take a teaspoonful after each meal, in 


up each nostril 


M. Sig. 
water. 
For leucorrhoea, 
BR. Fi. ext. cercis Canadensis, § ij. 
Aquz dest., 3 xiv. 
M. Sig. Inject one-half twice daily, with a 
Davidson syringe. 
RB. Massz ferri et aluminis (Seven Springs), 3 ij. 
Syr. aurantii, fiv. 
M. Sig. Take a tablespoonful after meals, in 
half goblet of water. 


For chronic diarrhcea, 
B. Fi. ext. cercis Canadensis, Ziv. 
Sig. Take a teaspoonful after each discharge. 
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For chronic ulcers and chancroids, The pain caused in some cases by the use of 
B. Fl. ext.-cercis Canadensis, 3 ij. carbolic acid is best relieved by the use of 

Iodoformi, 3). fir balsam. No tumor should be injected with car. 

Gelati petrolei, %j. bolic acid or any other agent when its situation js 

M. Sig. Apply on lint three times daily. The | just above the internal sphincter. The pain and 

above is also an excellent pile ointment. swelling that ensues in such cases will help the 


physician to better appreciate the above sugges. 
tions next time. I have used ergot hypodermically 
The Treatment of Hemorrhoids. in hemorrhoids, but would not recommend its use 
by the profession, as it will not» accomplish a cure 


By A. J. Ror, M. D., Taylorville, Ill, 


ye cascara sagrada is acknowledged to be | tissue. 
the best remedy we have in constipation of the — 
bowels, little is known of its power in hemorrhoids | 
and other diseases of the rectum. I have cured a/| Phytollacca Decandra. 
great many severe cases of hemorrhoids in a short | 


time by the internal administration of this remedy. | By W. C. Huxtixcron, M. D., Howell, Mich, 





I usually combine it as follows : | A LLOW me to call the attention of your readers 
BR. Cascara sagrada, $i. | toa drug which, though not new, is not much 

FI. ext. collinsonia, 3 i. used except by the eclectic, who uses it a good deal, 

Dist. ext. hamamelis, $i. I refer to phytollacca decandra, commonly called 

Glycerine, 3 ij. skoke, poke, or garget-root, being frequently used 


M. Sig. A teaspoonful three or four times a day | for garget in cows. The plant is indigenous to 
after meals. This treatment will effect a cure in all parts of the United States, and the active parts 
all cases where there is no infiltration of tissue. I| are the berries, leaves and root. For botanical 
have cured three cases of prolapsus of the rectum | description and effects, when internally adminis- 
with the above treatment; one of the patients, | tered, see U. S. Dispensatory. 1 have never re 
Mr. C. P., of Beaver Dam, Wis., having been | ceived any marked benefit from its internal use, 
afflicted over thirty years ; the other two cases were | but for topical application I consider it a very 
aggravated ones, one being of twenty years’ stand-| valuable remedy. The U.S. Dispensatory says, 
ing, and the other eight. | An ointment prepared by mixing a drachm of 

Carbolic acid injections for the cure of internal the powdered root or leaves with an ounce of lard 
hemorrhoids have been recommended by Prof.|has been used with advantage in psora, tinea 
Edmund Andrews, of Chicago, and are used by/ capitis, and some other forms of cutaneous dis- 
many physicians throughout the United States.|ease; also that at one time it acquired consider- 
The trouble in regard to this treatment has been | able repute as a remedy in cancer.” 
that it has been used indiscriminately in all cases| According to my own experience phytollacca, 
of hemorrhoids, no matter what their condition | when applied locally, is a powerfully stimulating 
was. I have treated several hundred cases of | alterative with some narcotic power, and is a splen- 
hemorrhoids during the past six years by the hy- | did remedy in indolent painful cutaneous affections. 
podermic injection of carbolic acid, iodine, ergot,|I have just been treating a very large carbuncle 
sub-sulphate of iron, etc., and would state it as my | with the powdered root applied by dusting it upon 
opinion that in no case should carbolic acid or any | the surface of a poultice, and it relieved the pain 
other agent be injected into hemorrhoidic tumors | much more promptly and effectually than poultices 
unless the tumors are hard and composed of infil- | upon which laudanum had been freely applied, and 
trated tissue. All other cases cam and should be|seemed to stimulate active suppuration and a 
cured with remedies given internally and applied | prompt separation of the slough. Since removing 
locally tothe tumors themselves. As a local appli- | the slough I have been treating it with other appli- 
cation in old obstinate cases, I prefer equal parts | cations as an open ulcer, and it is healing rapidly, 
of sol. ferri, sub-sulphatis and tr. opii, or in some | I have frequently used the tincture, or reduced ex- 
cases, equal parts of resinous and citrine ointments | tract, of about the same strength, upon small car- 
give the best results. The iron solution should be|buncles and those indolent boils which we often 
applied with a piece of woolen cloth twice daily. | meet upon scrofulous and debilitated persons, and 
The citrine ointment every other day on paper, after | generally with prompt relief and a rapid recovery. 
every movement of the bowels. The cascara must} I have also treated a number of cases of herpes 
be used in connection with the above application | zoster, by bathing the affected parts with the tinc- 
in order to insure success. In old chronic cases/ture, and in most of the cases-—especially of old 
where the tumors have become hard the cascara | and debilitated people—it has relieved the pain al- 
solutions should be given internally, and the tumors | most as soon as applied, and has speedily cured 
injected twice a week witha solution of equal parts | the eruption. 
of Calvert’s No. 1 crystallized carbolic acid and| It is an excellent remedy for barber's itch, and 
camphorated phenol, containing thirty grains of | from what I know of it I should think that it would 
iodoform to the ounce of the mixture. The iodo-| be a good application in gangrene to stimulate a 
form not only lessens the pain and inflammation, but | healthy action in parts possessing vitality, and ha» 
hastens the cure of the hemorrhoids by causing|ten the formation of the line of separation, and 
the absorption of all that portion of the tumor | should expect that it would be a valuable palliative 
not composed of infiltrated tissue. I usually inject |in cancer. Of course in most of the cases referred 
from two to ten drops of the above solution, twice | to it was accompanied by the internal administra- 
a week, injecting but one tumor at a time. tion of tonics. 
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Correspondence. 





—_————_ 


Answers to Botanical Queries. 





To N. Hofforth, M. D. 


Cnicus Benedictus L. 

Leaves and heads of cuicus benedictus L., or 
blessed thistle, natural order, Comfoszte. The 
plant is a native of Greece and Persia, and has 
become naturalized to some extent in this country, 
though it is still rather rare, occurring chiefly in 
the Southern States. It is pretty fully described 
in the extra-official list of the U. S. I~ispensatory. 





To G. H. Binkley, M. D. 


Verbena Bracteosa, (Mich...) 
Root, flowering stalks and fruit of verbena 
bracteosa (MWzchx.), natural order, Verdenacea. 


growing in waste places from Wisconsin and Min- 
nesota to Kentucky and other Southern States. 
The matted’ and spreading habit of the plant, its 
hairy and hoary appearance, and its rough con- 
spicuously bracted spikes of small flowers render 
it particularly noticeable. 

A brief account of this and the related species 
that have been employed medicinally is given on 
pp. 1782-3 of the U.S. Dispensatory. 


To Horace Newell, M. D. 


Scutellaria Versicolor, Scutellaria Galericulata, 
Scutellaria Latefiflora. 


Leaves and flowers of scutellaria versicolor, Vu¢z, 
or “skull-cap,” natural order Ladzate. An indige- 
nous plant growing from Pennsylvania and Ohio 
southward to Missouri and Louisiana. This species, 
so far as lam aware, is not recognized as having any 
medicinal value. It is, however, closely related to 
scutellaria galericulata, or common European 
skull-cap, which, according to Dr. Wood, has been 
employed in intermittents, epilepsy, etc., and scu- 
tellaria lateriflora, sometimescalled mad-dog skull- 
cap, and formerly employed as a quack remedy for 
hydrophobia. For further description of these 
species see U. S. Dispensatory, p. 824 (of 4th ed.) 








Communications. 





Quackery. 

Dr. Clendenen, of Lasalle, Ill., in August NEW 
PREPARATIONS, said he did not believe the IIli- 
nois State Board of Health had caused one quack 
doctor to leave the State, since the law regulating 
the practice of medicine came into effect. 1 can’t 
say how that is, but I do know of three (3) men 
that have quit practicing since the law came in 
force, and one other who left this town, and I have 
no doubt he has left this State. The names of all 
four can be furnished should the doctor wish them. 


Yours respectfully, C. R. TAYLOR, M. D. 
STREATOR, IIl,, Sept. 25, 1879. 


Eucalyptus Globulus. 


[had a case of ague in a child 10 years of age that 
quinine in large doses would not break up although 
tried faithfully for a week. I then gave eucalyptus 
globulus four times a day in 15-drop doses. In the 
afternoon of the first day after this treatment, a 
slight chill occurred, and next day none, and no 
signs of chills have since appeared, although it is 


. Ad . 
cine. I have used eucalyptus in several other cases 


_ | with equally good results. 


C. A. MAY, M. D. 
STREETSBORO, O., Sept. 18, 1879, 


Cascara Sagrada and Damiana. 


I have used P., D. & Co.’s fluid extract of cascara 
sagrada (rhamnus purshiana) in several cases 
of constipation with very satisfactory success. 
In acase of paralysis which I treated in the Troy 
Hospital, where the patient was badly constipated, 
I found the cascara an efficient and pleasant 
laxative. I have also prescribed fluid extract 
damiana (P., D. & Co.’s), as an emmenagogue in 
a case of phthisis, with slight pulmonary hemor- 
rhage, with the most marked success. I have 
not yet had an opportunity to test the aphrodisiac 
properties claimed for this drug. 

A. T. VAN VRANKEN, M. D. 

WEsT TROY, N. Y., Sepi. 12, 1879. 


Ustilago Maidis. 


I have used and carefully noted the results of 
the ustilago maidis that you were kind enough to 
send me for trial some time since. I have under 
my care now cases of uterine fibroil tumors, and 
have used in them and similar cases for the last 
four years hypodermic injections of ergot. I now 
prefer the ustilago maidis. I am highly pleased 
with its action. 1 believe the results will be found 
more favorable than from the ergot of rye. I now 
use only gtts. x of the ustilago maidis at each in- 
jection, which is equal to 3 ss of the ergot of rye. 
I believe the profession will find it a valuable 
remedy in the treatment of this class of diseases. 
I hope the profession will generally try it and give 
a detailed report of its use. Truly yours, 

THOS. H. BRIGGS, M. D. 

MATTAWAN, Mich., Sept. 12, 1879. 


Ustilago Maidis—Quinine Flower. 

For the last few months I have used fluid 
extract ustilago maidis (P., D. & Co.'s), as an 
oxytocic, and in those cases of. slow, powerless la- 
bors where ergot has been recommended the us- 
tilago has, in my experience, proved equally effi- 
cient and more safe. The “corn-ergot ’’ induces 
intermittent pains, resembling those of true labor, 
and in my opinion assists and prolongs, rather than 
supplants, nature’s efforts. In passive uterine 
hemorrhages this drug has seemed to act as a 
hemostatic by inducing such muscular uterine 
contractions as should close up the orifices of the 
bleeding vessels, or at leastto induce such a con- 
traction of the blood-vessels as would permit clots 
to form and thus arrest the hemorrhage. In the 
menorrhagia of uterine fibroids I have known of 
several instances where the ustilago was of very 
material assistance in arresting the flow of blood. 
As regards quinine flower, I have treated some 
seven cases of intermittent fever withit. Asso- 
ciating with fluid extract quinine flower (P., D., & 
Co.’s), the fluid extract podophyllin, in small and 
repeated doses, I have met with greater success 
in the treatment of these intermittents than with 
any other remedies aside from guznine alone. Of 
course with such limited experience I would hesi- 
tate to apply the term specific to either of the 
above-mentioned remedies, yet the past success 


will urge me to their future use, and, I am confi- 
dent, with equally favorable results. 


JOHN BIGELOW, M. D. 
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Agalmatolith, ~ y 


The object of this communication is to call the 
attention of the medical profession to this min- 
eral in the treatment of vaginitis and other irritat- 
ing inflammatory diseasés of the mucous mem- 
brane. 

Some time since I had a case of acute vaginitis, 
accompanied with pruritis. Not having my usual 
remedies at hand, and the patient was suffering 
such intense pain, caused from the intolerable 
burning and itching, I sought the first thing I 
could find to separate the labia and to exclude 
the air. Having a piece of agalmatolith, which | 
was working out into figures, I placed that be- 
tween the labia and sought my box of cosmoline. 
Before I could return the patient had experienced 
such relief that she declared all pain gone. I was 
struck with the peculiarity of its action, and deter- 
mined to see if it was really the action of the min- 
eral that gave such prompt relief. I gathered 
up such of the dust as I had cut away from the 
stone, and pulverized it in my mortar; this I ap- 
plied and -covered the parts with cosmoline, and 
directed my patient to return on the following day 
and report. 

Agreeably to instructions, she returned the day 
following, stating she had little or no itching, while 
the inflammation had considerably abated. I con- 
tinued my application of the agalmatolith for 
three days, when all inflammation subsided, and 
the patient was discharged cured. 

Following the clue thus obtained I have used it 
in cases of acute piles with marked success, also 
upon burns and in herpes. 

I would be pleased to have such of the profes- 
sion as can obtain samples to try it and report 
their success. 

Agalmatolith belongs to the variety of slate; in 
color it is grayish and sometimes of a greenish 
hue, of a waxy luster and a greasy feel. It con- 
sists of silica, 55.0; alumina, 30.0; potash, 7.0; 
water 3 to 5 per cent, with a trace of oxide of 
iron; is very soft and easily pulverized. 

I do not know of its being in the general mar- 
ket, and would like information where it can be ob- 
tained in quantities. Respectfully, 

P. D. WINSHIP, M. D. 


MARSHALTOWN, Iowa, Sept. 18, 1879. 


The Eclectic School in Medicine. 


Pardon me for intruding once more upon your 
columns. In an editorial under the above title, in 
the July number of your very valuable journal, you 
ask, ‘“‘What, then, is an ‘eclectic?’” and also 
state, ‘‘ We shauld be pleased to know, therefore, 
wherein eclecticism, fer se, differs from the regu- 
lar school of medicine?” Now, it is the evident 
want of knowledge in regard to the eclectic school 
of medicine displayed in the article in question, 
and a desire in my feeble way to answer the ques- 
tion that furnishes my excuse for again writing 
you. 

Too often are both eclecticism and homeopathy 
defined by the use of ridicule for argument, and 
fancy for fact; and without in the least imputing 
any design on the part of the writer to use these, | 





| 
} 
} 


| 


es 


are not regarded as essentials in either school, and, 
so far as they are concerned, I believe all the phy- 
sicians in America, including hydropathists, who 
do not use drugs at all, are both eclectic and ho. 
meopathic, for I am charitable to believe all use 
the remedies that in their judgment are the best, 
all things considered, in every case, and in such 
quantity as theydeem best for the case in hand, 
In these respects, then, there is no difference. All 
do the best they can with the knowledge they pos- 
sess, biased, if at all, only by prejudice. 

For the distinctive features of these schools, 
then, we must search in other directions, and | 
shall only attempt to point out some of these for 
eclecticism. _The writer of the article in question 
says. “ We'aim, ourselves, to be ‘eclectic’ in the 
broadest, and in the true etymological meaning of 
the word,” and further on, speaking of the eclectic 
school, says, “ who (incorrectly, ‘we believe), Style 
themselves eclectics.” Dr. P., of my acquaintance, 
said to Dr. S. (eclectic): “1 am more of an eclec- 
tic than you are, for I use certain remedies that 
you do not use.” Prof. Palmer, of our University, 
said to me, “ Why, we are eclectic, for we u d 
recommend all remedies that are, saictionaitiy 
competent authority.” A writer in a recent num- 
ber of the Michigan Medical News, in an article 
in reference to a name for his school of medicine, 
says: “ One patent right on common property has 
already become a fixture, in the appropriation of 
the word ‘eclectic’ by a sect in medicine whose 
eclecticism is far less thorough and universal than 
our own. If it were not for the fact that it has 
been thus appropriated, or if the sectarian school 
could be dispossessed of it, ‘ eclectic’’ would bea 
good word for our use.” Dr. G. said to me re- 
cently, “the regular school is conservative,” but 
maintained that the physicians of that school 
were “ practically eclectic.” Almost daily we en- 
counter similar sentiments from the adherents of 
that school in the journals or in conversation. 

Now, in replying, it may be after the manner of 
“ye yankee,” to the remark of Dr. P. given above, 
with such notice as I may take of the others, I 
hope, at least in a measure, to answer the ques- 
tions repeated in the beginning of this article. 

We will subject Dr. P. to a little catechism. 

Dr. P., you received your medical instruction in 
the office of a “regular” physician and in a “regu- 
lar” college? 

Yes. 

To what school of medicine did the authors 


| you read belong ? 


To the regular school. 

Did your preceptor have any others in his li- 
brary ? 

Yes, he had Beech’s Materia Medica and one of 
Hahnemann’s works. 

Did he speak highly of the eclectic and homeo- 
pathic schools, and recommend you to read these 
authors ? 

No, he seldom mentioned these schools except 
in derision. 

To what school did your college professors be- 
long? 

To the regular school, of course; it would not 
be ethical for them to be associated with gradu- 
ates of any other school of medicine. 

Did your professors speak well of these other 


may be pardoned if I prefer to take the definition | schools, and urge you to closely investigate their 


of these terms from the advocates of those schools 
themselves, and if I insist that to “avoid mercury 


| 


teaching ? K 
No, they seldom mentioned them except to criti- 


entirely, and to administer podophyllin” instead, | cise adversely. 
and to “think that small doses are more effective 
than large doses,” do not constitute eclecticism 
and homeopathy any more than does one robin 
constitute spring. 


Indeed, these particular points 


What authors did your college recommend ?, 

All regular authors; no others were mentioned 
in the announcement. 

Did those authors quote extensively from eclec- 
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tic, homeopathic and hydropathic authors, and 
commend their methods and remedies ? 

No; one would not know there were any other 
schools of medicine by reading them. 

So much for your preceptor, professors and 
colleges, now, how about yourself; what authors 
have you in your own library? 

Principally regular authors; only one or two 
small works by irregular authors. 

What journals do you take and read ? 

Regular journals only. 

Do they quote extensively from eclectic and 
homeopathic authors and journals? 

No; with the exception of NEW PREPARATIONS, 
none of them ever have anything from the pen 
of an irregular physician, although one of our 
prominent editors, in the meeting of their asso- 
ciation, held in Chicago, admitted that many of 
the irregular journals were better edited than our 
own. 

What, then, do you know of the so-called eclec- 
tic school of medicine ? 

Nothing, except what I learned from my pre- 
ceptor in his ridicule, the college professors in their 
criticisms ; from casually glancing in Beech’s old 
work ; what I am lately learning from NEW PRE- 
PARATIONS, and have picked up here and there 
generally. 

And you supposed, of course, from that very 
limited knowledge that the practice is purely 
herbal,and since you use mineral agents besides, 
you think their “ eclecticism is far less thorough 
and universal than your own,” and yet your 
choosing of means, which the word signifies, is 
confined almost exclusively to what you have 
learned from your own school, the authors, teach- 
ers and journals of which are as silent as the 
grave in regard to the teachings and remedies in- 
troduced by these other schools ? 

Yes, that is a fact. 

Now, then, do you not know, Dr. P., that the 
hydropathists who use no drugs at all, and the 
physio-medical physicians, who use only botanical 
remedies, as you supposed, erroneously, the eclec- 
tics did, are quite as much eclectic in their prac- 
tice as you? They choose between the various 
remedies and means their own exclusive authors 
and writers recommend, agd ignore all other schools 
of medicine, the same as you do. “ But,” says Dr. 
P,, “is it not the way the so-called eclectics do 
also?” Oh, no, let us quiz Dr. S., and see. 

Dr. S., you received your medical instructions in 
the office of an eclectic physician, and in an ecletic 
medical college ? 

Yes, 

What authors did your preceptor have in his pro- 
fessional library ? 

He had, besides numerous eclectic authors, 
several old school authors, such as Flint, Thomas 
and Gross, several homeepathic authors, as Hem- 
pell, Hull and Rudduct, besides Jackson’s and 
Trall’s works on hydropathy. 

Did he encourage you to read these ? 

_ Certainly, he insisted on me reading them, say- 
ing that one could not learn too much of medicine, 
and while he did not approve of the treatment 
given in all cases, much of value could be learned 
from them all, since each author, and especially 
those of the different schools, had pushed their in- 
vestigations therapeutically in somewhat different 
fields. 

Was your college in any way exclusive in its in- 
struction ? 

[think not. The professors were some of them 
graduates of the so-called regular school of medi- 
cine, and they had at least one professor of homce- 
pathy in the faculty. The authors recommended 





were selected from among the best of each school 
of medicine. 

Now, how about yourself. What authors have 
you in your library, and what journals do you take 
and read? 

I have selected for my library the standard, and 
what I believe to be the best authors of every school 
in medicine, and take one or more journals from 
each school. 

Do the eclectic authors and journals recognize 
other schools, and quote from their writings ? 

They recognize all the different schools, and 
quote extensively the best things from all. 

And your practice ? 

It is based upon the knowledge I have obtained 
from every source. 

Now, from the statements of Drs. P. and S., I 
am willing to submit the question to any fair- 
minded person in or out of the profession, which 
is the truly eclectic, and which is the exclusive 
doctor? and if those who would dispossess the 
eclectic school of a good name, and adopt it as their 
own, had better not consider, first, whether they 
are eclectic at all or not; and, second, whether, if 
they are really and truly eclectic, the whale had not 
better swallow Jonah, rather than that Jonah should 
attempt to swallow the whale. As to the truth of 
their statements in regard to the colleges, authors 
and journals, I challenge any one to successfully 
contradict them ; and as to their personal attain- 
ments, I have tried to exercise care not to over- 
draw them as types of their ri ge a schools of 
practice. Dr. P. has been taught from the begin- 
ning to revere the code of ethics and the authors, 
and that his school possessed all there is to be 
known of medicine, and was therefore the eclectic 
school, and he honestly believes it, while first, he 
lacks that knowledge of therapeutics that is requi- 
site to constitute eclecticism ; and, second, he lacks 
a disposition through that prejudice which adher- 
ence to a code of ethics which as usually inter- 
preted, recognizes no other school of medicine, to 
place himself in a position to acquire the requisite 
knowledge. On the other hand, Dr. S. has been 
taught that the greatest of authors are only human 
beings, and may advocate very dangerous and per- 
nicious practices, that while he should look for 
good things in every school, he should prove all 
things, not all things in his school, but a@// things 
from whatever source, and hold fast to that which 
is good, and that intolerant codes are hindrances 
to science, and totally incompatible with true 
eclecticism in medicine. The practice of both Dr. 
S. and Dr. P. is in accordance with the knowledge 
they possess of therapeutics, and in this respect 
inany “regular” physicians have no doubt risen 
above the code, and the prejudices of Dr. P., and 
are becoming more and more eclectic in their prac- 
tice, while some who bear the name eclectic do 
not measure up to the attainments acquired by 
Dr. S. 

I am aware that the position I have given the 
eclectic school so far in this discussion, and which 
is the one it actually takes, as I understand it, is 
one that commends itself to thinking minds every- 
where, and I am also aware that this is the position 
that many in the “regular” school would gladly 
accept could they do so and still be ethical. But 
that is an impossibility. Ye cannot serve both God 
and mammon. Nevertheless, 


‘¢ This is the way they long have sought, 
And mourned because they found it not.” 


But why, it may be asked, is it impossible to be 
both ethical and eclectic ? ° 

Dr. ——, regular, a member of the Legislature, 
said to Representative T. the day that the writer 
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was at Lansing last winter, “The eclectics have 
given us a good many good things, but, d—n it, we 
dare not admit it.” Wo dare not admit it? We, 
the great body of the regular profession. Way 
dare you not admit it? Because, forsooth, it is 
not ethical to recognize that school as a school of 
medicine, or any of its followers as authority or 
as physicians even, at all. The merest jackanape 
turned out of the “regular” colleges the past year 
has been taught that it will not be ethical for him 
to recognize any physician, however eminent as an 
investigator, who is not a “regular” physician in 
good standing, using the word “regular” in the 
sense commonly understood in the medical pro- 
fession.” As an eclectic physician, and as an 
American citizen, I must say I can not appreciate 
such an interpretation of that code of ethics as 
will make cringing cowards of the largest part of 
the medical profession. 

That is not eclecticism, and is as far from 
it as midnight darkness is from the noonday 
sun. It is decidedly unethical for a “regular” 
journal to quote anything from an “irregular” 
journal or to — anything from the pen of an 
“irregular” physician, else, why is it that NEW 
PREPARATIONS is the only journal edited by a 
“regular” physician that dares to publish articles 
from physicians irrespective of schools? And why 
would many of its readers “demand some explan- 
ation?” And why do some of the over-ethical 
ones already tauntingly accuse NEW PREPARA- 
TIONS of being an eclectic journal and Parke, 
Davis & Co. with being an eclectic house? Un- 
ethical. Right here let me say that the indepen- 
pendent position taken by NEW PREPARATIONS in 
therapeutics, the only branch of medicine in which 
there is any difference in the several schools, zs 
eclectic and one that must commend itself to the 
more progressive members of the _ profession 
throughout the land. It is enabled thereby to 
teach more materia medica and therapeutics and to 
do more towards unifying the profession than all 
the other “regular” journals put together. 

It is unethical for a “regular” physician to 
quote from or in any way recognize “ irregulars,” 
else why does Dr. Stone, U.S. A., call Dr. Edmund 
Andrews to account for “endeavoring to prove 
that we are indebted to guacks for valuable scien- 
tific information,” and then asks “ if it is customary 
for ‘regular’ practitioners to compile statistics of 
cases from the records of guacks?’’ And to which 
Dr. Andrews replied in the language of a true 
eclectic as he no doubt is, “ Truth is immaculate, 
no matter whence obtained.” 

It is unethical for a “regular” physician to con- 
sult at the bed-side with an irregular ws sician so- 
called, else why was Dr. Pardee expelled from his 
society for consulting with his wife who is a repu- 
table Losneapathic physician? And why do med- 
ical societies do many other foolish things in the 
name of “ professional honah” and medical ethics, 
until the medical profession has come to be the butt 
of ridicule and laughing stock for the press and the 
people on account of these frequent exhibitions of 
medical intolerance and sectarian exclusiveness ? 
These things belong to that kind of eclecticism 
which has eclectic left out and is as soulless as 
would be the play of Hamlet with the worthy 
prince by that name left out. 

It is unethical to accept any as authority that 
has not subscribed to the code, else why does Prof. 
Palmer put in the qualifying phrase, “‘ competent 
authority?” While eclecticism regards any one as 
authority who can state scientific truth, we find 
by reference to the published synopsis of Prof. 
Palmer’s lectures for the fall term of 1878, that 
none but regular authors are quoted or mentioned, 
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and these are mostly foreign authors, and of the 
many hundred remedies introduced by eclectics 
only two, accnite and veratrum viride, are men. 
tioned, and these only casually with no true indi- 
cations given for their use. 

We find, therefore, that those things which are 
regarded as ethical, as ethics are ordinarily inter. 
preted by the societies and physicians who have 
subscribed to the code, are not eclectic in any true 
sense of that term, hence we conclude that to be 
both ethical and eclectic is a moral and _ physical 
impossibility, and while eclectic physicians have 
made therapeutics their special study for the last 
quarter of a century and have given the profession 
many hundred indigenous remedies, many of them 
among the most valuable in the materia medica, 
not one of these has ever been adopted by the 
“regular” profession in an open-handed, manly, 
legitimate way, for not until the investigations made 
by the eclectics were published by “regular” au- 
thors as thezr own investigations would they be 
considered as being endowed with that “com- 
petent authority” which would give them a place 
in “regular” medicine. 

What, then, is an “eclectic?” It is one who 
exercises the utmost freedom of thought and action 
in therapeutics, and who possesses that knowledge 
which will enable him to choose judiciously not 
from one sectarian school, but from the various 
schools of practice and from every other possible 
source, to choose the good and discard the evil, 
unprejudiced and without fear or favor, and eclec- 
ticism differs from the “regular”’ school of medi- 
cine in that while it has neglected none of the col- 
lateral branches of medicine it has always made a 
special study of materia mcdica and therapeutics, 
the branch that gives to the profession its name, 
and the one for which all other branches of study 
are but preparatory. 

2. Eclecticism differs from the “ regular ” school 
of medicine in that it is not conservative but radi- 
cal, searching after and seizing upon truth from 
whatever source it may come, and accepting any 
as authority, however humble, who may state facts, 
and none as authority however venerable or exalted 
whose statements are not proven true by the light 
and experience of these latter days. 

3. Eclecticism differs from the “ regular” school 
of medicine in that it is not hampered in its inves- 
tigation after truth in therapeutics, and its useful- 
ness is not crippled either in its journals, authors, 
colleges or members by an illiberal code of ethics 
that was adopted more than thirty years ago, and 
that seems to be, like the laws of the Medes and 
Persians, never changed. 

4. Eclecticism differs from the “regular” school 
of medicine in that it does not set itself up as the 
autocrat school in medicine and assume to be the 
regular and only school. worthy the name, but in- 
stead, recognizes the various schools of medicine 
each as being as regudar as any, and encourages 
the most complete and thorough investigation of 
the therapeutics of each, giving credit where credit 
belongs and ignoring and ostracising no physician 
or school of physicians on account of a difference 
of opinion in medical practice. 

5. Eclecticism differs from the “regular” school 
of medicine in that it believes in republican med- 
icine in a republican government, that all schools 
should be equal before the law,‘and in the educa- 
tional and other institutions of the state, and upon 
these broad, liberal, rational and progressive prin- 
ciples ecleciicism is ready to clasp hands with an 
accept as one of its members any who may come 
up to this standard by whatever name he may have 
been called. H. S. MCMASTER. 

DOWAGIAC, October 4, 1879. 
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Editorial. 


Public Health. 


HERE is no one question in which we, as a 


time than the subject of public health. In 


other words, how to prevent disease is a 


problem the medical proession have been trying | 


to solve for many years. 

lion, we can aver that the success 

prompts it is beyond commendation. 
It is not in our own country alone that the sub- 


ject has become of so great importance, but in the | 


The 


great object of government is becoming the pro- 


older continents of Europe and Asia, also. 


tection of citizens, not only in their political rights, | 


but also in their lives and health. 
Many of our States have organized boards of 
health for this purpose, and the general govern- 


ment, by act of Congress, has established a na- | 


tional one. In most cases these boards are made 


up of medical men, and hence much is expected | 


The 


from their deliberations and investigations. 


general government has made liberal allowance for | 
the pay of its members of the national board, | 


while all of the State boards merely pay incidental 
expenses, and the professional men constituting 
them are expected to devote their time and knowl- 
edge to the weal of the public, gratis. 
the case, is it to be wondered at that so little is 


realized of the great expectations which are often 


entertained? One year ago, the lower portion of 
the great Mississippi valley was devastated by 
that terrible scourge, the yellow fever. “It was 
epidemic, nor did it cease its ravages until the 
frosts of October chilled its life. 


ally be presumed that the whole subject of that 


It would natur- 


epidemic would have been so studied by the va- 
rious boards of health that the advent of the 
disease at a subsequent time would be met with a 
certainty of success in its prevention. Unfortu- 


nately, yellow fever, in spite of boards of health, 
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people, are more interested at the present | 


From personal observa- | 
of the trial | 
has been truly wonderful, while the spirit which | 


This being | 
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| national, State and municipal, has been endemic 
lin Memphis this year, while the country which it 
ravished last year has only had a few sporadic 
| cases. Evidently there is a reason and a cause, or 
causes, for this condition. Many reasons have 
been assigned, and health boards have contented 
themselves by “locking the stable after the horse 
was stolen,” instead of probing the root of the 
| eviland removing the cause. In the August num- 
| ber of this journal we hinted at a per idio-miasm 
|as being one of the great factors in producing 
yellow fever in Memphis. Since writing that ar- 
ticle we have been informed by a gentleman long 
'a resident of Memphis, and connected for many 
years with the city in a public capacity, that be- 
fore the present system of water-works, water was 
supplied through rain-water cisterns built in the 
ground and lined with brick-work, and this again 
Most, if 


cisterns, are now cracked from top to bottom. 


lined with a cement. not all of these 
The nature of the soil is of such a character that 
it holds the water, and hence the cisterns are sup- 
plied in part from the outside. The city is also 


well supplied with privy vaults, old and new, 
through which also the outside water percolates, 
and becomes poisoned. Owing to the price of 
water a large number of the inhabitants are still 
supplied by these cisterns. My informant is of 
opinion that this impure water supply, together 
| with the extreme heat, is the cause of the present 
| endemic. 

We are glad to see that the American Public 
|Health Association, that meets in Nashville, No- 
vember 18th to 21st, will supplement their discus- 
sion on certain points relating to city sanitation 
by the practical question connected with yel- 
low fever, as taught by the epidemic visitation 
}of 1878 and 1879. The condition of all cities 
and towns that are and have been afflicted by 
yellow fever should be investigated by experts. 
|The water supply and the water itself should be 
| analyzed, and especially if provided through wells 
or cisterns. If boards of health were to confine 
themselves to the elucidation of such questions, 
|they would meet the ends of their creation, and 
ithe people would be educated in advance to pre- 
| vent the evils which the boards are created to aid 
|in preventing. But this work will never be effec- 
|tually carried out until the people realize that 
| medical men, while they are philanthropists, are 
| also flesh and blood like themselves, and that phi- 


lanthropy is not in itself sufficient to meet the de- 
mands of the matter-of-fact butcher, landlord and 


| grocer. 
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Book Reviews. 





Sexual Neurosis, by $. 7. Kent, M. D. St. 
Louis: 1879. From the author. This is a mono- 
graph of 144 pages, in which the author presents 
his subject in plain language, practical and in- 
structive, and were it read by not only the youth of 
both sexes, but by those who have entered upon 
the marital relations, we believe it would be the 
means of obviating much that is now not under- 
stood, and also render family relations much more 


happy. 


The Dispensato and Pharmacopeia of 
North America and Great Britain.—By ohn 
Buchanan, M. D., and Fohn F. Siggins, Phila- 
delphia: 1878. 

The book has a full index of 29 pages, is clearly 
printed on white paper, gives a condensed descrip- 
tion of the materia medica and its preparations, 
and doubtless will be a great aid to the physician 
and pharmaceutist. 


New Medical Books to appear shortly from the 
well-known house of Henry C. Lea, Philadelphia. 


A SYSTEM OF MEDICINE, edited by J. Rus- 
sell Reynolds, M. D., with Notes and Additions 
by Henry Hartshone, M. D., in three large and 
handsome octavo volumes, containing about 3,000 
closely-printed double-columned pages. 

Reynolds’s System of Medicine has acquired the 
well-deserved reputation of being the work in 
which modern British medicine is presented in its 
fullest and most practicable form. The American 
edition will be up to the times, and in price will 
be brought within the reach of all. 


Also, BUMSTEAD ON VENEREAL DISEASES, 
Fourth edition, revised and largely re-written. 


Also, LEISHMAN’S MIDWIFERY, a system of 
midwifery, including the diseases of pregnancy 
and the puerperal state. Third and revised edition, 
in one large and handsome 8vo volume, with about 
200 illustrations. 


First Step in Chemical Principles.—An introduc- 
tion to Modern Chemistry, intended especially for 
Beginners.—By Henry Leffmann, M. D., Lec- 
turer on Toxicology in the summer school of Jef- 
ferson Medical College, Assistant Professor of 
Chemistry in Philadelphia High School, etc. Ed- 
ward Stern & Co.: Philadelphia. 1879. Price 50 
cents. 

This is a little brochure of 52 pages, with an in- 
dex, bound in cloth and handsomely printed. The 
author informs the reader “ that his purpose is to 
make clear by elaborate explanation and illustra- 
tion, those points in theory, notation and nomen- 
clature which give trouble to beginners.” To the 
student of chemistry we cordially recommend it. 


Personal Appearances in Health and Disease. 
By Szdney Copland, M. D. 


Baths and Bathing. These are Nos. 5 and 6 
of Appleton’s Series of English Health Primers. 
New York: D. Appleton Co., Publishers, 549 
and 551 Broadway, 1879. In square 16mo volumes, 
cloth; price 40 cents each. 

The object of No. 5 is to try and explain as 
briefly as possible how and why variations that are 
so plain on the surface can be taken as indices of 
disorder within, to give the reasons for form 
changes which occur within the limits of health, 
and for those which mark the departure from these 
boundaries. 

No. 6 discusses the physiological action of baths, 
their varieties, their localities, their uses, and a 








visit to a bath. These are practical little volumes, 
and are as applicable in their teaching to the people 
of the United States as to those of Great Britain, 


Emergencies; How to Avoid them and how 
to Meet Them.—Compiled by Burt G. Wilder, 
M.D., Professor of Physiology in Cornell Univer- 
sity and the Medical School of Maine. Illustrated. 
New York: G. P. Putnam’s Sons, 182 Fifth ave. 
1879. Price 15 cents. 

This is a little brochure to be carried in the 
pocket for use in the absence of medical advice, 
and more especially when traveling. The plates 
on “drowning” are taken from the Michigan 
State Board of Health reports, and forcibly brings 
us in mind of the athletic form of the author, Dr. 
Kedzie, of Lansing. It is a multum in parvo, 
We quote the following: “A glass of milk is 
said to disguise the taste of as much as five grains 
of quinine.” “Take sweet things before bitter 
medicines.” ‘To accustom yourself to the sight 
of blood visit a slaughter-house,” etc. 


A Clinical Treatise on the Diseases of the 
Nervous System. By M. Rosenthal, Professor 
of Diseases of the Nervous System, at Vienna, 
with a preface, by Professor Charcot ; translated 
from the author’s revised and enlarged edition, by 
L. Zutzel, M. D. Vol. 2. New York: William 
Wood & Co., 27 Great Jones street, N. Y. 1879. 

This is No. 9 of Wood’s Library of Standard 
Medical Authors. In the notice of vol. 1 in our 
August number, we recommended the work to the 
American reader as one of great value, and full of 
information on the subject of nervous diseases. 

Vol. 2 discusses diseases of the anterior portion 
of the cord (anterior sclerosis); hysteria, and its 
concomitant nervous disorders ; spasmodic, cere- 
bral and spinal neurosis; neurosis associated with 
tremor and disorders of co-ordination; toxic neu- 
rosis; post-febrile nervous disorders ; anzmic and 
reflex paralysis; neurosis of the sexual organs; 
diseases of the peripheral nervous system; and 
vaso-votor and trophic neurosis. 

The two volumes make a complete work on the 
subject, and are worthy of a close reading and 
study. 


The Advantages and Accidents of Artificial 
Anesthesia.—A Manual of Anesthetic Agents 
and their employment in the treatment of Dis- 
ease.—By Lawrence Turnbull, M. D., Ph. G, 
Aural Surgeon to Jefferson Medical College Hos- 
pital, Physician to the Department of Diseases of 
the Eye and Ear, Howard Hospital, Philadelphia, 
etc. Second edition, revised and enlarged, with 
twenty-seven illustrations. Philadelphia: Lindsay 
& Blakiston, 1879. Price $1.50. ; 

The object of this work is to give a concise de- 
scription of the most available agents as anzs- 
thetics; to give the chief chemical tests for their 
purity; to exhibit the best mode of administra- 
tion and the instruments in use for that purpose; 
to compare the relative mortality of the anzs- 
thetics employed; their medico-legal nature, and 
a brief history of the discovery of artificial anzs- 
thesia. Dr. Turnbull is well known by his manual 
on the “diseases of the ear,” and full reliance 
can be placed upon his statements. The book is 
a useful one, and contains a nape fund of in- 
formation. It is especially valuable to all those 
who have not had practical experience in the use 
of anesthetics. A copious index completes the 
volume. 


Manual of the Principles and Practice of Oper- 


ative Surgery. By Stephen Smith, A. M., M. D. 
Surgeon to Bellevue and St. Vincent Hospitals, 
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New York. Boston: Houghton, Osgood & Co. 
New York: 21 Astor Place. The Riverside Press, 
Cambridge, 1879. One volume crown 8vo, 697 
pages. Cloth, $4.00; roan, $4.50. 

Knowing the author as we do, we might let the 
above book pass with a mere notice of the title, 
and indorse it without reading. The origin of the 
Manual was the Handbook of Surgical Opera- 
tions, prepared by the author in 1862, and specially 
designed for military practice. This was well re- 
ceived by the profession at that time, and the 
present edition is prepared and issued at the re- 
quest of the profession and students of medicine. 
It is a work on operative surgery, and describes: 
ist. What Should be the Qualifications of a Sur- 
geon, and his Responsibilities. 2d. The Necessity 
of a Correct Diagnosis and Prognosis. 3d. The 
Various Steps Preparatory to Operating. 4th. The 
Operation, and 5th, The After-treatment. Opera- 
tions on the eye and ear have only been omitted. 
The book is illustrated by 733 wood cuts, each one 
conveying to the mind how the operation should 
be performed according to the best authorities. A 
full index completes the work. We are more than 
satisfied, and can consistently recommend it to all 
those who particularly aim to be surgeons, as a 
model work on operative surgery. 

All the above works can be had of E. B. Smith & 
Co., Detroit. 


The Student’s Guide to the Diseases of 
Women.—By Alfred Lewis Gallabin, M. A., 
M. D., F. R. C. P., Assistant Obstetric Physician 
and Joint Lecturer on Obstetric Medicine to Guy’s 
Hospital; Examiner in Physiology and Obstetric 
Medicine to the University of Cambridge, etc. 
With sixty-three illustrations. Philadelphia: Lind- 
say & Blakiston. 1879. Price $2; pp. 364, with 
a full index. 

This is a condensed work on the diseases of 
women; such subjects as extra-uterine foetation 
and retroversion of the pregnant uterus, as are 
found in the text-books on midwifery, have been 
omitted, also most of the gynecological opera- 
tions, as for ruptured perineum and vesico-vaginal 
fistula, which are contained in text-books on sur- 
gery. An exception has been made in the case of 
ovariotomy, which, as now performed by the most 
successful specialists, by the antiseptic procedure, 
and which is not found in the usual text-books on 
surgery. 

The arrangement of the book is in the main 
based upon pathological anatomy, yet when dis- 
eases could be grouped, the author has not neg- 
lected to do so. The work is well illustrated by 
practical wood cuts, most of which are new and 
expressly prepared for it. In fact, it is concise and 
practical—such a book as is fitted for the stu- 
dent, and if well studied will prepare him for all 
the operations of uterine surgery. We cordially 
recommend it to all those who have not the more 
exhaustive works on diseases of women. 


Analysis of the Urine, with Special Reference 
to the Diseases of the Genito-Urinary Organs.— 
K. B. Hoffman, Prof. in the University of Gratz, 
and &. Ultzman, Docent in the University of 
Vienna. Translated by T. Barton Brune, A. M., 
M. D., Resident Physician Maryland University 
Hospital, and H. Holbrook Curtis, Ph. B. New 
York: D. Appleton & Co., 549 and 551 Broadway. 

The great value of this work lies in the practical 
hints and suggestions on the analysis and diagnosis 
of the diseases of the genito-urinary tract. With- 
out claiming to be an elaborate treatise, it contains 
all that is necessary for the student and practicing 
physician. 

In Germany and Austria it has enjoyed a great 


popularity, and during its first year appeared in 
three different languages. The publishers have 
added eight photographic plates, which do not ap- 
pear in the German edition. It is divided into 
eight chapters: I. Histology of the Urinary Or- 
gans. II. The Excretion of the Urine. III. The 
Urine. IV. Reagents and Apparatus for the 
Approximate Determination of the Urine Con- 
stituents. V. Quantitative Determination of afew 
of the Constituents of the Urine. VI. Key to the 
Approximate Analysis of the Urine. VII. General 
Diagnosis. VIII. Diagnosis of the Diseases of the 
Urinary Apparatus. 

The book is printed in large type, on clear white 
paper, and is a valuable addition to the armamen- 
tarium of the physician in the diagnosis and treat- 
ment of those diseases which arise froin abnormal 
conditions of the genito-urinary tract. 


The Multum in Parvo Reference and Dose 
Book. By C. Henrz Leonard, M. A., M. D. 
Third edition, revised and enlarged ; 23d thousand. 
Detroit, Mich.: 52 Lafayette avenue. 

From the author. Leonard’s Dose Book is a long 
16mo of 110 pages, and index. 

This new edition of the Dose Book contains the 
doses of over 2,500 preparations, of which 144 are 
of iron, 58 of quinine, 25 of morphine, 22 of opium, 
29 of phosphorus, 51 of mercury, 58 of potassium, 
24 of calcium, 46 of ammonium, 44 of acids, etc. 
His aim is that it shall be the most comflete, in 
this respect, of any book issued. It is the out-of- 
the-way remedies, those little used, that the prac- 
titioner is apt to need a memory-poster on, and 
hence he has aimed to give as large a number as 
possible of this class of preparations in the dose 
list. The doses of 225 ew preparations have been 
added to the list in this edition. 

The pages have been carefully proof-read, some 
ten times, by seven different individuals, five of 
whom are, or have been, college professors, so as 
to insure as great freedom as possible from mis- 
takes in doses and orthography. 

On general principles we are opposed to dose 
books and condensed compilations of every kind, 
and have given our reasons heretofore. Although 
“comparisons are odious,” we must say “ Leonard’s 
Dose Book” is the best. The article on “ Tests 
for Urinary Deposits,” were it to constitute the 
whole book, is invaluable to the physician, and 
worth the price; also the article on “ Obstetric 
Practice.” There are a goodly number of many 
other things which every educated physician ought 
to know, or if he does not, he should at once speak 
his professional “vale.” 

The author recognizes the fact that the metric 
system is too much of an astringent, and hence 
contents himself with a brief exfosé of its merits. 
He gives in a foot-note on each page the rules for 
reducing the doses to the metric system. “Love's 
labor lost.”” Weconfess to be too much Anglo- 
American to advise the introduction of the French 
system as a substitute for our own. It is alto- 
gether too risky for the public safety. 

To be obtained of the author, price, cloth, 75 
cents. 





Pamphlets Received. 





Observations on the Mechanical Treatment of 
Diseases of the Hip Joint. By Charles Fayette 
Taylor, M.D. Reprint from the Boston Medical 
and Surgical Fournal, March 6, 1879. 


Emotional Prodigality. By C. Fayette Tay- 





lor, M. D. Read before the New York Odon- 
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tological Society, March 18, 1879. Reprint from 
the Dental Cosmos, Philadelphia, July, 1879. 
Compliments of the author. 


Tracheotomy with the Galvano-Cautery. By 
Wm. A. Byrd, M. D., St. Louis. Reprint from 
St. Louts Clinical Record. ¥rom the author. 


An Examination of the Doctrine of the Mini- 
mum Dose and the Theory of Dynamization Pro- 
mulgated by Dr. Hahnemann, by H. M. Pazne, 
M. D., Albany, N. Y. 


Address delivered before the New Orleans Aux- 
iliary Sanitary Association, by John H. Rauch, 
M. D., Pres. Ill. Board of Health. 


Sanitary Problems of Chicago, Past and Pres- 
ent, by F. H. Rauch, M. D., of Chicago. From 
the author. This is areprint from the transactions 
of the American Public Health Association, vol. 14, 
and is the president’s address for 1877. 


Cleanliness, Health, Wealth.—The Evil and 


the Remedy for the Privy System of New Orleans. 

A report to the New Orleans Medical and Surgical 

Association, and accepted by the New Orleans 

Auxiliary Sanitary Association. From J. H. Rauch, 
D. 


Contributions to the Hydrological Treatment 
of Bright’s Disease. By Dr. A. W. Roaldes, 
Resident Physician, Waukesha Springs, Wisconsin. 
Read before the New Orleans Medical and Surgi- 
cal Association. Reprint from Vew Orleans Med. 
and Surg. Fournal, 1879. 


Report on Milk and Dairies in the City of New 
Orleans. Presented to the New Orleans Medical 
and Surgical Association, and unanimously adopted 
at their meeting held on Saturday, July 5, 1879. 


An address from the Auxiliary Sanitary Associa- 
tion of New Orleans, to the other cities and towns 
in the Mississippi Valley. Both published by 
authority of the Auxiliary Sanitary Association, 
June, 1879. 

Dermatitis Venenata ; or Rhus Toxicodendron, 
ahd its Action. By Roswell Park, A. M., M. D., 
Assistant to Chair of Anatomy, Chicago Medical 
College, Surgeon to Southside Dispensary, etc. 
Reprinted from Archives of Dermatology, July, 
1879. From the author. 


A New Removable Paper Brace, for the Treat- 
ment of Cases of the Spine, and of Lateral Cur- 
vature, by the insertion of a rubber band to exert 
continuous pressure over the deformity. By 4. 
Morgan Vance, M. D., Junior Assistant, Hospital 
for Ruptured and Crippled, New York. Read 
before the New York County Medical Society, 
June 28, 1879. Report from the Hospital Gazette, 
July 19, 1879. Compliments of the author. 


Reports of the Asylum for the Insane, London, 
Ont., for the years ending Sept. 30, 1877, and Sept. 
30, 1878, addressed to J. A. Langman, Esq., In- 
spector of Asylums, etc., for the province of Onta- 
rio. By R. M. Bucke, M. D., Superintendent, 
London, Ontario, Advertiser Steam Presses, Rich- 
mond street, 1879. Compliments of the Superin- 
tendent. 


Transactions of the Twenty-sixth Annual 
Meeting of the Medical Society of the State of 
North Carolina, held at Greensborough, May 2oth, 
21st and 22d, 1879; pages 120. Compliments of 
the secretary, Thomas F. Wood, M. D. 

We congratulate the profession of the old pine 
tree state. Their transactions show a membership 
of nearly two hundred. The president’s address 
was “ The Conditions Essential to the Propagation 





and Spread of Infectious Diseases,” and is a well 
written paper. The other papers are all of an in- 
teresting character. 


Transactions of the State Medical Society of 
Kansas, at its thirteenth annual meeting held in 
Atkinson, Kansas, May 13th, 14th and 15th, 1879; 
pages 118. Compliments State Medical Society. 

Membership 177; Dr. C. C. Finley, president, 
Wichita; secretary, F. D. Morse, M. D., Lawrence. 
The proceedings show the society is in a healthy 
condition, and the papers are of more than ordinary 
merit. 


Statistics of Placenta Previa.—Collected from 
the practice of physicians in the State of Indiana. 
By Enoch A. King, M. D., Galena, Ind.—This is 
a pamphlet of 50 pages, and is the result of a cir- 
cular sent to the physicians of the State, by the 
author. 112 cases are reported, and are condensed 
in columns giving name of reporter, date of con- 
finement, number of ‘pone time of preg- 
nancy, presentation of placenta, presentation of 
child, treatment, result to mother, result to child, 
remarks. Inthe 112 cases the percentage of deaths 
to the mother was 26.78, and of the child 55.96, 
By request of the State Medical Society, the doctor 
was induced to continue the collection and report 
at the meeting of 1880. The subject is one of 
invaluable research, and when completed will serve 
as data upon which to base scientific treatment. 
Thus far in the inquiry there is but little difference 
between the author’s and Trask’s statistics as given 
in Tran. A. M. Ass., 1855. From the author. 


The Yellow Fever Germ on Coast and Inland. 
—-A Discussion of Ship and Railroad Quarantine, 
before the Medical Association of Georgia. Rome, 
April 16, 1879. Pages 26. By Henry Fraser 
Campbell, M. D., Augusta, Ga., Chairman of the 
Committee on Endemic, Epidemic and Contagious 
Diseases, in the Board of Health of the State of 
Georgia. Reprint from the Transactions. Com- 
pliments of the author. 

The author adopts the germ theory of yellow 
fever, and believes in its portability by railroads 
and by ships, and _ hence believes quarantine to be 
a sine gua non, with or without disinfection, but 
more particularly with disinfection. It is written 
in the usual forcible style of its distinguished 
author. 


Report of the Special Committee on Medical 
Education, before the Illinois State Medical Soci- 
ety, at its Twenty-ninth Anniversary Meeting, held 
at Lincoln, May, 1879. E. Ingals, M. D., Chair- 
man of Committee. 

This report takes strong grounds in favor of 
both advanced preliminary and collegiate educa- 
tion. After stating that “the management and 
support of institutions for medical instruction in 
the United States has been left almost entirely to 
private enterprise,” it pays the following tribute to 
the State of Michigan: ‘The most conspicuous 
exception to this practice is presented in the en- 
lightened action of the State of Michigan in the 
establishment and maintenance of the Medical 
Department of the University at Ann Arbor. The 
plan on which this school is conducted is correct 
to the extent that those who instruct the students 
have no pecuniary interest in the size of the class 
or the number of graduates, as the faculty are 
paid a stipulated salary from the public treasury. 
This university has a remarkable and instructive 
history, and it may well be held a subject of just 
pride by every citizen of the State that has so 
wisely established and generously maintained it. 

We are sorry our space does not permit us to 
print the report in full, We wish it could be put 
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in the hands of every medical man and woman in 
the country. It has the ring of true metal, and 
the reporter is well informed on the subject upon 
which he writes. Let the ball be kept rolling, and 
erelong the colleges will heed the demand, and 
those who do not will sooner or later be simply a 
matter of history. 


Proceedings of the Alumni Association of Rush 
Medical College, Chicago, 1879. Evidently the 
alumni had a good time and a happy reunion. 
Under the head of miscellaneous business, Dr. 
Ephraim Ingals, of the class of 1847-8, offered the 
following, and moved that it be printed in the trans- 
actions, but that action on it be postponed until the 
next annual meeting : 

“The Alumni of Rush Medical College desire to 
express, in a formal and public manner, the affec- 
tionate regard we entertain for our Alma Mater, 
our pride in her past history, and our confident 
hopes for her increased usefulness in the future. 
We hold that her supreme duty to the public, 
which has always accorded her a generous support, 
demands that her first aim and object should be to 
aid in exalting the attainments of the medical pro- 
fession, and by so doing fo increase its usefulness, 
power and respectability. As a mode of accom- 
plishing these results we would respectfully offer to 
the board of trustees of the college the following 
suggestions : 

“1, To increase the regular annual term of college 
instruction to a period of not less than nine months. 

“2. To require attendance on three full terms of 
medical lectures as a prerequisite to admission to 
examination for the degree of doctor of medicine. 

“3. Toinstitute preliminary examinations for stu- 
dents who apply for matriculation to the school, 
and admit only such as have at least a thorough 
English education.” 

The motion to print and consider at the next 
meeting was carried. 

This is another proof that the profession are 
ahead of the colleges in the demand for advanced 
education, and we are much mistaken if Rush 
Medical Coilege does not another year heed the 
request of her alumni. 


On the Connection of the Hepatic Functions 
with Uterine Hyperemias, Fluxions, Congestions 
and Inflammation, with Appendix. By Z. F. 
Warner, M. D., Boston, Mass., Vice President of 
the Gynecological Society of Boston, and Physician 
to St. Elizabeth’s Hospital for Women, Past Vice 
President of the American Medical Association, 
Fellow of the State Medical Society of Missouri 
and Massachusetts, etc. Reprint from the trans- 
actions of the American Medical Association, 1878. 
Cambridge: Printed at the Azverside Press, 1879. 
Compliments of the author. 

This paper was discussed in the section of Ob- 
stetrics and Diseases of Women and Children, 
where it received commendable attention, and after 
discussion, was referred for publication. We fully 
indorse the opinion of the author in that local dis- 
ease of the uterus depends often upon functional 
disease of other organs, and more particularly that 
of the liver—and we might advance further and 
say that most, if not all local diseases depend upon 
a general discrasia of the system. Hence before 
local treatment is commenced, a survey should be 
had of all the organs, and especially the body at 
large. 

The author shows what an important relation 
there exists between the liver and uterus, and how 
necessary it is that the liver should be made healthy 
in its function before treatment of the uterus be- 
gins. In this view he is indorsed by such writers 


as Frerichs, Sir James Y. Simpson, Henry de 
Field, H. G. Wright, M. A. Pallen, Robert Barns 
and H. R. Storer, and whose views appear in an 
appendix. We are glad the doctor has given his 
paper a wider circulation than that obtained 
through the transactions of the American Medical 
Association. 


Transactions of the Michigan State Medical 
Society for the year 1879. No. 3, vol. vii. Lan- 
sing, Mich. From the Secretary, Dr. George E. 
Ranney, Lansing. 

This is the report of the proceedings of the 14th 
annual meeting. New series. The history of the 
State Medical Society goes back into territorial 
times, when medical societies had some power over 
their members, and also over the territory or State 
they represented. The old society expired by 
limitation in the fall of 1850. Since when two at- 
tempts were made to keep up the State organiza- 
tion. The last thus far has been a success. It is 
now conducted on purely individual membership. 
This was done in order that physicians living out- 
side of local or county societies, where none are 
organized, could be elected members, and partake 
of its benefits. The minutes give the ordinary 
routine pertaining to such societies. 

The President’s address by Dr. Cox, of Battle 
Creek, was on the subject of “Criminal Abortion.” 
He took strong ground against that now very cry- 
ing evil, and made a strong appeal to the profession 
to use their power in preventing it. 

Dr. Christian, of Wyandotte, read a paper on 
“Shortness of the Umbilical Cord a cause of Re- 
tarded Labors and of Accidents.”” He bases his 
opinion on 37 consecutive cases, too small a num- 
ber to generalize from, but at the same time offer- 
ing interesting suggestions. It is an interesting 
and valuable paper. 

Hour-glass Contractions of the Uterus, by Dr. 
J. S. Caulkins. 

Fatal Use of the Aspirator; Experiments on the 
introduction of Air in the Veins, by Hal C. Wy- 
man, M. D. 

Two Cases of Lymphadenosis, or Hodgkin’s 
Disease, with Observations, by Dr. G. K. Johnson, 
of Grand Rapids. 

How we held the Perineum 40 years ago, by Dr. 
Kinne, of Ypsilanti. 

Report of the Committee on Charges pending in 
the American Med. Association, by the Committee, 
Drs. Brodie and Hitchcock, 

Moral Insanity, by Dr. Herres. 

Clinical Notes of 12 cases of Ovariotomy, by 
Dr. Donald McLean, Professor of Surgery, U. of 
M., Ann Arbor. 

Report on the Work of the State Board of 
Health, by Dr. Henry F. Lyster, member of the 
Board, Detroit. 

Report of the Committee on Necrology, submit- 
ted by Dr. N. F. Breakey, Ann Arbor. 

A list of the names of members, the officers of 
the Society, and the names of those who have died 
since its organization, complete the volume. 

It is creditably prepared by the Secretary, and 
neatly printed by W. S. George & Co.; and al- 
though the papers contain no brilliant discoveries, 
yet they present some practical suggestions and 
reports that are of some real value, and area credit 
to the profession of the State. 








Periodicals. 





The Boston Medical and Surgical Journal is 
the leading medical journal of New England, and 
contains nothing but original matter. It is pub- 





lished by Houghton, Osgood & Co., Winthrop 
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Square, Boston, Mass. Terms $5.00 per annum or 
fifteen cents per copy; weekly. Houghton, Os- 
good & Co. also publish the Law Reporter, $10.00 
per annum; weekly. 

The American Architect and Building News, 
terms $7.50 a year, or $6.00 in advance; weekly. 

The United States Official Postal Guide ; quar- 
terly, $1.50 per annum, fifty cents a number. 

The Atlantic Monthly ; monthly, $4.00 a year, 
thirty-five cents a number. 

Dwight’s Fournal of Music, published fort- 
nightly, terms $2.50 in advance. 

Houghton, Osgood & Co. club the rates of all 
their publications, making a liberal discount to 
those who take two or more journals. Besides they 
issue annually many valuable medical books. 


London Lancet, American Edition, will enter 
its thirty-sixth year in 1880, It is now published 





by the Industrial Publication Company, 14 Dey St., 
New York, postoffice box 2852. The publishers 
purpose for the next year to present the Lancet to 
its subscribers as a reprint of the London edition 
full in all particulars, at $5.00 per annum. Single 
copies fifty cents each; two copies, per annum, for 
$9.00. We can recommend it as one of the most 
valuable of foreign medical journals. 








Announcement. 





The Fifth Annual Meeting of the Indiana, 
Illinois and Kentucky Tri-State Medical Society 
will be held at Evansville, Ind., on Tuesday, 
Wednesday, Thursday and Friday, the 4th, 5th, 
6th, and 7th days of November, 1879. Dr. G. W. 
Burton, Mitchel, Ind., Secretary. 





= 





Proceedings 


of Societies. 





Canada Medical Association. 


This association held its annual meeting in Lon- 
don, Ontario, on Wednesday the roth inst. 

The meeting took place in Victoria Hall, a pleas- 
ant and agreeable room for the occasion. 

The meeting was called to order by the presi- 
dent, Dr. McDonald, of Hamilton. After reading 
the minutes of last meeting, the report of the com- 
mittee on arrangements was read. Dr. Wm. Bro- 
die, of Detroit, Michigan, as representative of the 
American Medical Association, was received and 
invited to a seat with the president. 

Drs. Lyster and Gustin, of Detroit, Drs. Leaming 
and Goodwillie, of New York city, and Dr. Dun- 
lap, of Springfield, Ohio, were elected members by 
invitation and invited to seats on the platform. 

Dr. Botsford, of St, Johns, New Brunswick, read 
the report on climatology and epidemic disease, in 
which he paid a high compliment to the Board of 
Health of Michigan and Dr. Baker its secretary. 

Drs. Brodie and Lyster made some remarks on 
the subject of health, and the latter, as a member 
of the State Board of Health, invited the members 
of the Canadian Association to meet with the State 
Board of Health in a sanitary convention to be 
held in Detroit in January next. 

Dr. Bucke, of London, superintendent of the 
London Insane Asylum, read a paper on “ Alcohol 
in Health and Disease,” the discussion on which 
showed a marked difference of opinion. 

The first order of business in the afternoon was 
the president’s address. His subject was “ Hospi- 
tal Accommodation,” in which he took strong 
ground against palatial buildings for hospitals and 
recommended the one-story pavilions which can be 
easily managed and thoroughly ventilated, and 
such as can be erected in every town and village at 
a smallcost. The address was well received. Dr. 
Leaming, of New York, read a paper on epidemic 
pleuro-pneumonia. 

Dr. Goodwillie, also of New York, read a paper 
on hindrance of respiration from diseases of the 
nose in which he recommended a circular segment 





to be removed from the septum in those cases | 
where warping took place and thus closing up one | 
of the nostrils. 

Dr. Barns, of Toronto, read a paper upon the 
value of vital statistics. 

Dr. Workman, of Toronto, on “Placenta Pre- 
via,” in which exception was taken to the views of | 
Sir James Simpson. 

Dr. Grant, of Ottawa, read a report of a case of 
dermoid cyst which he had cured by an incision 


and removal of the anterior portion of the cyst. 
The paper was discussed by Drs. Dunlap, of Ohio, 
and Ostler, of Montreal. 

Dr. Roseburgh read a‘paper on fibrous tumors 
of the uterus, but presented no new facts. 

Thursday session Dr. Noyes, of Detroit, was 
elected a member by invitation. 

Dr. Ostler demonstrated the medical anatomy of 
the brain, and illustrated his subject by diagrams 
and sections of the brain prepared by himself after 
Giacommenest’s method. 

Although a young man, Dr. Ostler stands in the 
first rank of pathologists and has not his superior 
in the Canadas. Dr. Grant, in moving a vote of 
thanks, said he (Dr. Ostler) was one of the leading 
pathologists of the world. [Applause.] 

Dr. Buller read a paper “ Upon the Treatment 
of Iritis by Pilocarpine.”” By request of the presi- 
dent, Dr. Noyes, of Detroit, made some remarks 
on the paper, and stated he had received beneficial 
effects in iritis from the remedy named. 

Dr. Holmes, of Chatham, read a paper on the 
“ Antagonistic Action of Cold Applied Externally 
in the Febrile State.” 

Dr. Playter, of Toronto, read a short paper on 
“Therapeutics and Materia Medica.” 

Dr. F. W. Campbell read a paper on duodenal 
ulcer, and illustrated the same by plates. 

Dr. Hingston presented an able and carefully 
prepared paper on “‘ Lithotrity.” Lithotomy is no- 
where in the doctor’s opinion, and he may be right, 
especially in the section of country in which he 
practices his surgical skill. 

The Association then temporarily adjourned to 
take lunch at the asylum for the insane, by invita- 
tion of Dr. Bucke, the superintendent, and royally 
were they entertained. The dining-hall was decor- 
ated with flags and flowers, among which the stars 
and stripes were prominent. Dr. Grant proposed 
the toast of the Ontario government coupled with 
the name of Dr. Bucke and assistants. To the 
liberality of the Ontario government the association 
was indebted for the sumptuous repast. Dr. David 
proposed the health of our “ American Cousins.” 
Dr. Brodie in behalf of the cousins returned thanks 
for the toast, and in eulogistic terms proposed the 
London Insane Asylum and its superintendent, 
Dr. Bucke. Dr. Bucke responded in behalf of the 
government and his assistants, and invited all 
present to visit the institution and see for them- 
selves. He stated that their hospitals for the insane 
contained two thousand five hundred beds, and at 
present there were four hundred beds unoccupied. 
The asylum and grounds were in excellent condi- 
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tion and the inmates showed that kindness and 
care were bountifully and kindly expended upon 
them. The system — is the English one in 
which the patients are thrown together with abun- 
dant out-door exercise, and all who can labor are 
engiozee. 

At four o’clock the association resumed its sit- 
tings. Dr. Fulton read a report on necrology. 
Dr. Fye read a paper on treatment of post-partum 
hemorrhage by topical application. The paper 
was well received. 

Dr. Ross presented a report of a case of dilata- 
tion of the stomach which he treated by the stom- 
ach pump. 

Dr. Roddick, of Montreal, reported a case of 
meningocele which he treated by ligature, but ulti- 
mately proved fatal. 

Dr. Hanson gave an address upon his observa- 
tion of disease in the past thirty-four years. 

The following gentlemen were elected officers 
for the ensuing year: 

President—Dr. R. P. Howard, of Montreal. 

Vice-Prestdents—Dr. Hill, Sr., for Ontario; Dr. 
F. W. Campbell, for Quebec; Dr. Atherton, for 
New Brunswick; Hon. Dr. Parker, for Nova Sco- 
tia. 

General Secretary—Dr. A. H. David, Montreal. 

Treasurer—Dr. Robillard, Montreal. 


The place for the next meeting, Ottawa, and the 
time the first Wednesday in September, 1880, 

A vote of thanks was tendered the president, to 
which he happily responded. The society then 
adjourned. 

In the evening a grand banquet was given the 
association by the profession of London, to which 
all the members and their guests were invited. 
The dining-room of the Tecumseh House was 
elegantly decorated and the dinner was sumptuous 
and the wines delicious. The chair was filled by 
Dr. Bucke, and the vice-chairs by Drs. Fraser and 
Payne. After full justice had been done the viands 
the cloth was cleared, when the president proposed 
the health of the Queen, the Prince and Princess 
of Wales and the royal family, which was drunk 
standing, as was also that of the Governor General 
and Princess Louise. The President of the United 
States was also enthusiastically called, and was 
responded to by the U. S. Consul, Mr. H. Cutcheon, 


and Dr. Noyes. The American Medical Profession , 


was responded to by Drs. Brodie and Dunlap, and 
drank with honor. The sociability was continued 
into the “wee sma’ hours ayont the twall,” when all 
separated with a rousing cheer for the medical 
profession of the city of London. 


Detroit Medical and Library Associa- 
tion. 


The annual meeting of the Detroit Medical and 
Library Association was held at their rooms, 
Cranage block, Monday evening, Oct. 6th. The 
Secretary reported the membership 57. The aver- 
age attendance was 18. The indebtedness of the 
association does not exceed $100. 

The following officers were elected for the ensuing 
year : 

Prestdent—Dr. H. A. Cleland. 
Vice-Prestdent—Dr. T. F. Kerr. 
Secretary—Dr. Willard Chaney. 
Treasurer—Dr. Morse Stewart, Jr. 

The retiring President, Dr. Shurly, then ad- 
dressed the association. He called the attention of 
the society to the necessity of organization. That 
the elevation of the profession is not the idea of 
modern time, and that in societies is the place to 
settle professional questions. He congratulated 





the association upon its growth and progress, and 
was of the opinion that the association will ultimately 
accomplish the design of its organization. 
A resolution of thanks was given Mr. Geo. S. 
Davis for courtesies in publishing their transactions. 
The meeting then adjourned. 


The American Dermatological Society. 


The American Dermatological Association held 
its third annual meeting in New York, August 
26, 27 and 28. The opening address was by the 
President, Dr. Louis A. Duhring, of Philadelphia, 
“On the Progress of Dermatology in the United 
States.” 

2. A case of Incomplete Vitiligo, by Dr. I. E. 
Atkinson, of Baltimore, Md. 

3. Accontribution to the Study of the Bullous 
Eruption induced by the Ingesta of Iodide of Po- 
tassium, by Dr. Jas. Nevins Hyde, of Chicago. 

4. Two cases of Chancre of the Lip, probably 
acquired through cigars, by Dr. L. Duncan Bulk- 
ley, of New York. 

5. The Treatment of Eczema and Ulcers of the 
Leg by an elastic tubular bandage, by Dr. Geo. H. 
Fox, of New York. 

6. Microscopical Studies on Inflammation of the 
Skin, by Dr. Charles Heitzman, of New York. 

7. (Second Day.) Viola Tricolor, by Dr. H. G. 
Piffard, of New York. 

8. A case of Chronic Inflammatory Tuberculo- 
Vesicular Disease of the Skin, by Dr. Arthur Van 
Harlington, of Philadelphia. 

9g. The Tattooing of Cutaneous Nevi, by Dr. 
Samuel Sherwell, of Brooklyn. 

10. A case of Multiple Tumors of the Skin ac- 
companied by intense pruritus, by Dr. W. A. Hard- 
away, of St. Louis. 

11. Supplement to a case of Inflammatory Fun- 
goid Neoplasm, by Dr. Duhring. 

12. A variety of Molluscum Verrucosum present- 
ing unusual features, by Dr. Hyde. 

13. (Third Day.) Etiology, by Dr. Jas. C. 
White, of Boston. 

14. On the Nature of Syphilis, by Dr. R. W. 
Taylor, of New York. 

15. Obliteration of Varicose Vessels in Rosacea 
by Electrolysis, by Dr. Hardaway. 

The following officers were elected for the en- 
suing year: 

Dr. Louis A. Duhring, President, Philadelphia. 

Dr. E. Wigglesworth, Boston, and Dr. W. A. 
Hardaway, St. Louis, Vice-Presidents. 

Dr. Arthur Van Harlinger, Secretary, Philadel- 
yhia. 

' Dr. I. E. Atkinson, Treasurer, Baltimore. 

The association adjourned to meet at Newport 
on the last Tuesday of August, 1880, 

The American Dermatological Association has 
become a fixed fact, and it is with pleasure we 
congratulate our conzfréres on the character of the 
papers read and discussed, and the great interest 
taken by them in dermatological disease. We 
were only sorry we could not be present to enjoy 
the meeting. 


Proceedings of the Wayne County 
Medical Society. 


The annual meeting of the Wayne County Medi- 
cal Society was held on Thursday evening, Oct. 
2d, at the office of the President, Dr. William 
Brodie. 

The first business was the reading of a paper by 
J. J. Mulheron, M. D., who selected as his topic 
‘“‘Obesity—a few thoughts on its nature and treat- 
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ment.” The paper did not as fully cover the field 
as its author desired and will be concluded at the 
next meeting of the society. In view of this fact 
discussion of the subject was postponed. 


THE PRESIDENT’S ADDRESS. 


After the reading of Dr. Mulheron’s paper, Dr. | 


Brodie read his annual address as follows: 


Gentlemen of the Wayne County Medical Society: 


Another year has passed in our history, and a 
Divine Providence has spared to us our original 
number, nor has sickness or injury confined us to 
beds of suffering. It is a source of congratulation 
that we are together at this annual meeting under 
such auspices. The past year has been one of 
interest and I trust one of profit to each of you, 
and we trust the beginning of one of still greater 
benefit and usefulness. 

Societies have a two-fold benefit on their mem- 
bers. First, the improvement of the mind, and 
secondly, of the social relation. The first is at- 
tained in the reading and discussion of papers and 
the recitation of the observations and experience 
collected at the bedside and office chair. 

Societies are the forum upon which observations 
are compared and tested, the school wherein is 
learned the changes and progress of diseases and 
the remedial agents valuable in their treatment, 
where intellect is matched against intellect, and 
where the neophyte learns to express himself and 
take confidence in his demonstration before his 
fellows. They are the training schools for public 
teachers, and he who takes an active part in their 
growth and usefulness receives in return a facility 
of expression that enables him to speak with such 
confidence as will command attention. In a 
country like ours, physicians occupy prominent 
positions, which in many cases are of a public 
character, and necessarily are expected to convey 
their knowledge extempore to their hearers. How 
often it is the case where the man of fluent speech 
and personal confidence will charm his hearers 
with bare words, while the man of intelligence, 
surcharged with facts, but timorous before an 
audience, will fail entirely to command atten- 
tion. Again, the peculiar relation of physician 
and patient, combining so much of a confidential 
character, renders him naturally reticent and non- 
communicative, and his mind, like a granary, only 
receives to retain. Is it, then, to be wondered 
that the lawyer and the clergy rank him in the 
public estimation? This should not be. Wehave 
our remedy in our society meetings, and it is our 
own fault that we do not grasp the advantages to 
be derived from them and become as fluent in the 
expression of our opinions before the public as the 
other iearned professions. The cultivation of the 
social relations between members should be 
another result of society meetings. Medical men 
in their daily associations are, as a rule, more or 
less isolated from one another, seldom meeting 
except by the bedside in consultation, or casually 
on the street. In societies they are brought to- 
gether, shake one another's hands, and hear one 
another’s voices, explain misapprehensions that 
may have occurred in the past, and in many ways 
make friendships the end of time only dissipates, 
Medical societies, like all others, to be successful 
require a punctual attendance from its members, 
as well as a prompt fulfillment of all the obliga- 
tions consequent to membership. The promise to 
prepare and read a paper upon any agreed subject 
should be scrupulously fulfilled, and the members 
should be as morally bound to be present and 
hear it. 

As all societies need more or less a pecuniary 








support, every member should feel a personal in- 
terest in the prompt payment of his dues. The 
mutual interest is thereby stimulated and each one 
feels an independence he cannot feel when he does 
not fulfill his society obligations. 

There is another point I wish to call to your at- 
tention and it comes within the province of our 
relation to the profession at large and the public 
whom we serve, viz., the elevation of professional 
education. A physician should be an educated 
gentleman—and to be such implies more than to 
pass his medical examination when his term of 
three years’ study has been completed. He should 
be liberally educated, familiar with the arts and 
sciences and belles-lettres. His deportment, also, 
should be perfect. To sum the whole, he should 
be a gentleman; not necessarily of birth, but of 
refined manners and good behavior. The time 
has been in our professional history that the de- 
mand was greater than the supply; when the 
necessities of the community could not wait; 
when the means of edcuation were limited, and 
when the neophyte was hurried through irrespec- 
tive of his qualification for the honorable degree 
of doctor of medicine. But now the times are 
changed; the supply is greater than the demand; 
the means of education are expanded, and there is 
now no hurry to meet the necessities of the com- 
munity. It is our duty to guard the portals of the 
profession to see that none enter unless they are 
duly qualified and properly vouched for. 

It is humiliating, I know, that the people at 
large do not credit the educated physician as they 
ought to do, although they talk glibly of ignorant 
doctors, yet, at the same time, employ the veriest 
impostor or the advertising quack. Were this 
confined to the ignorant it would create no sur- 
prise, but when intelligent people, who, in other 
matters, display their erudition in the selection of 
their spiritual and legal adviser, and, when their 
bodily functions become deranged and the body 
itself diseased, do as the ignorant do, is it nota 
matter of astonishment that the profession devote 
as much time to education as they now do? 
Everybody supposes that he knows something 
about medicine, and it is not to be wondered at 
when a judge on the bench in charging the jury 
should inform them that “a diploma from an 
established college of medicine is no evidence of 
the skill of its possessor.” It has been told you 
that a Hunter and a Dupuytren were not educated 
men; that they had neither a B. A. nor an M. A. 
attached to their names from literary merit. Yet 
how much greater men they might have been and 
how much time would have been saved to them 
and others of like attainments, had they had 
the early education called, for in such degrees. 
Hunter and Dupuytren were exceptions (and we 
would there were more), but you all know that 
a liberal education before he studies a profession ex- 
ceptions prove the rule, and that he who possesses 
must necessarily have an advantage over those 
who do not have it. To prevent disease and to 
properly treat it when acquired is the province of 
the physician, and the healthy condition of our own 
beautiful city is due to the foresight and labors of 
the medical profession, some of whom have gone 
to their long homes, while others are spared to 
enjoy the results of their work ; and see the death 
rate less than fourteen per 1,000 per annum. 
Much more remains to be accomplished, and he 
who can aid in the prolongation of life adds to its 
value and is a real benefactor to his race. 

Gentlemen, I cannot let this opportunity pass 
without thanking you for the courtesies extended 
me as your presiding officer. For three years, and 
since our organization, you have honored me with 
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that position, and which I have endeavored to fill 
to the best of my ability. I can only ask that} 
the same courtesy be extended to my successor. | 
Also, to express my thanks for the able assist- | 
ance received from your Secretary, Dr. Rouse, and | 
Treasurer, Dr. Richards. To the Secretary par- | 
ticularly, for the able manner in which the record of 
your proceedings has been kept, and his universal | 
attendance upon the society’s meetings. 

Financially we are in a healthy condition, with- | 
out any outstanding debts, and although the 
Treasurer's report will show the dues of some 
members yet unpaid, the fact is charged to over- 
sight, and will doubtless be remedied when their 
attention is called to the delinquency. 

The Wayne County Medical Society is now estab- | 
lished and has become a part of the medical his- | 
tory of our city and State. Its corporation in- 
cludes the whole county ; and in view of the change 
that may take place in the organization of our State | 
Medical Society, and even of the American Medi- | 
cal Association, your organization is the only one | 
through which the profession of the couuty can be | 
delegated. An earnest effort should be made to | 
bring our brethren in the county into membership, 
and as many of the profession in the city as you 
can interest who are not now members. It is not | 
members alone that make a society valuable, but | 
it is the interest the members take in it as expressed 
by their attendance, and in the labor expended to | 
promote its usefulness. It is for you to make the | 
future a still greater success upon the past. 


' 


CHAULMOOGRA OIL.— This oil is highly recom- | 
mended in scrofula of children. The dose is six to | 
fifteen drops to adults, three times daily, a short 
time after meals. The dose forinfants is from two 
to three drops. The oil is best administered in 
cod-liver oil, or, when this cannot be taken, in 
glycerine or milk. It should at the same time be 
applied externally. Spices should not be eaten, 
but a fatty diet is recommended.—Southern Med- 
tcal Record. 

JABORANDI IN THE TREATMENT OF MuMPs.— 
Dr. Testa reports five cases of mumps treated 
with jaborandi. After free perspiration and sali- 
vation, there was a marked amelioration of the | 
symptoms, and the patients desired: food. Next 
day the parotid swelling was much reduced, and | 
in two days more the cure was complete. Dr. 
Testa thinks jaborandi acts by its hydragogue 
properties, that it may shorten the disease and pre- 
vent metastasis.— Four. des Sct. Med. 





STAPHISAGRIA.—The palmated larkspur has not 
been used to the extent that its real value demands. 
It is a prompt remedy in frontal nervous head- 
ache, also neuralgia of the face and front head. 
In irritability of the bladder it may be used with 
prompt effect. In cases of sexual excitement, with 
nocturnal emissions, staphisagria is one of our | 
most trustworthy remedies. In spermatorrheea | 
from sexual abuses, alternated with phosphorus, it 
will often give very prompt relief. In impotency, 
from overtaxing the sexual powers, this is a very 
valuable remedy, and may be alternated with dam- 
lana. Dose, 5 to 8 drops.— Medical Brief. 


FoR CONSTIPATION. — Buckthorn, rhamnus 
frangula, is a favorite and useful remedy with the | 
profession as a cathartic and laxative, especially in | 
Combination with other remedies. From repeated | 


Clippings. 





The address was received with hearty applause, 
and the thanks of the society were tendered to the 
President, and a copy of the address was requested 
for publication. 

THE ELECTION OF OFFICERS 
Was the next business in order, and resulted in the 
re-election of all the present incumbents, as fol- 
ows: 

President—William Brodie, M. D. 

Vice-President —Peter Klein, M. D. 

Secretary —W. H. Rouse, M. D. 

Treasurer—George R. Richards, M. D. 

Board of Directors—Drs. Lyster, Book, Gustin, 
Snow and Leonard, and President and Secretary 
ex-officio. 

The Secretary then read his annual report, 
giving a succinct statement of the condition of the 
society, and referring to the prevailing harmony in 
the following words : 


“The harmony and interest which have prevailed 
during the past three years can scarcely find a 
parallel in the history of medical societies. Nota 
complaint or a murmur of dissatisfaction has been 
reported.” 

Complimentary resolutions were passed, thank- 
ing Geo. S. Davis, Esq., for publishing gratuitously 
in “ NEW PREPARATIONS,” the proceedings of the 
society for the past three years. 

The meeting then adjourned. 


trials we obtain a better effect from rhamnus pur- 
shiana, or cascara sagrada, in the form of the fluid 
extract. An excellent combination, in constipa- 
tion depending upon an atonic condition of the 
alimentary canal, is the following: 
RB. Fluid ext. cascara sagrada, 3 j. 

Ext. Malt, 

Syr. simp., @& ad Ziv. 

M. S. 3j, tern die. 


—Buffalo Medical and Surgical Fournal. 
& 





HEMORRHOIDS.— 


RB. FI. ext. collinsonia, 1 drachm. 
Fl, ext. cascara sagrada, r ounce. 
Dist. ext. hamamelis, 3 ounces, 


Mix. Sig. Teaspoonful three times daily, after 
meals. 

In old, obstinate cases, equal parts of liq. ferri, 
sub. sulphatis and tr. opii should be applied locally 
twice daily, on a piece of woolen cloth. If the 
piles are external, suppositories of stramonium 
should be used in place of the iron.—A. F. Roe, 
M. D. 


THERAPEUTIC VALUE OF THE MELIA AZE- 
DARACH.—The handsome tree so common in Caro- 
lina and Georgia, known as the Pride of India or 
Pride of China, botanically the me/?a azedarach, 
has considerable reputation as an anthelmintic. 
An examination of it by Mr. J. Jacobs, published 
in the September number of the 4merzcan Fournal 
of Pharmacy, shows that its active principle is a 
yellowish-white resin found in the liber of the bark. 
He thinks a fluid extract or tincture of it would be 
a valuable addition to the Pharmacopeeia. About 
three grains of the resin may be given to a child 
of three or four years. The taste is strongly bit- 
ter, and in that respect it is at a disadvantage.— 
Med. and Surg. Keporter. 
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DANGER OF PODOPHYLLIN.—Mr. E. W. Fors- 
ter, M.R.C.S., in the Brztish Medical Fournal, 
describes four cases of injury resulting from doses 
of podophyllin, the doses taken being named in 
only one case, when one-fourth grain taken night 
and morning three times caused colicky pains and 
tenesmus for two days. He mentions two cases in 
which podophyllin pills were supplied by druggists 
to pregnant women, griping and miscarriage fol- 
lowing in both instances. It would be well to re- 
member, adds the writer, that when patients are 
bothered with their bowels it is not the purgative 
effects of a medicine that are generally required, 
but the alterative; so that a half, or may be a quar- 
ter grain of calomel, or one-sixth of a grain of 
podophyllin, night and morning, will frequently— 
indeed, almost invariably—produce more beneficial 
and lasting results than the larger doses.— Western 
Lancet. 


SCUDDER’S MEDICAL JOURNAL for August, cur- 
rent year, is at hand, devoting some four pages, 
more or less, to personal abuse, and berating nearly 
everything outside of Cincinnati. Those who 
have, for years past, as many have, noted the 
fierce onslaughts made by the proprietor of that 
journal and the Eclectic Medical Institute upon 
everything not bringing grist to his mill, will not 
be surprised that he considers his mongrel homeo- 
pathy the only legitimate system of medication in 
the world. To avoid future difficulties we would 
prescribe : 

RB. Spec. tinct. fel. bov., gtts. v. 
Aq., Ziv. 

M. Sig. Dose, a teaspoonful between the 2oth 
and 25th of each month. If this does not suc- 
ceed, it only proves, as is stated on another page 
of the same journal, that “such cases will come 
in the practice of every one, and shows the neces- 
sity of further study.”"—Chicago Medical Times. 


BERBERIS AQUIFOLIUM.—I think I have suffi- 
cient experience with this remedy to speak of its 
action as regards its alterative effects, and also its 
tonic effects, especially in those cases of an erysip- 
elatous nature and of the chronic type. In fact, I 
claim it to be the finest tonic and alterative with 
which I am acquainted. 

It seems to neutralize the poison which causes 
the various exanthematic diseases. 

An old gentleman came to me to be treated for 
sore limbs, which had baffled the skill of a number 
of physicians. He also complained of an intoler- 
able itching all over his body, and more particularly 
below the knees and arms. I diagnosed the com- 
plaint erysipelas or erysipelatous condition of the 
blood ; and right here let me say that the eruption 
on his limbs is the consequence of the erysipelas 
poison in the system—an outlet for its escape. 

I think the berberis acted as an antidote to the 
peculiar poison in this disease. I think also that 
the iodoform ointment which was applied to the 
limbs and arms played an important part in the 
cure. The ointment is madeas follows: k. Iodo- 
form, 20 grs., lard, 13. Mix well and apply night 
and morning. Every other morning wash the parts 
with weak castile soap-suds. 

I kept the bowels open with fluid extract cascara 
sagrada, 25 to 30 gtt. doses. 

I believe there is an antidote for all the various 
ills to which the human family are subject, and 
they can be found mostly in the vegetable king- 
dom. I am now trying it on a chronic case of 
herpes zoster or shingles, and sometime in the fu- 
ture I will report the result—G. W. Mallory, 
M. D., in Medical Summary. ‘ 











VEGETABLE PEPSINE.—Mr. Wittmack calls at. 
tention to an interesting property of the juice of the 
papaw, or fruit of carica papays, that is, its power 
of rendering hard flesh tender. Fifty grammes 
of beef in one piece, enveloped in a leaf of the 
plant during twenty-four hours, at 15°C. after a 
short boiling became perfectly tender; a similar 
piece, wrapped in paper, and heated in the same 
manner, remained quite hard. 

A fraction of a grain of the dried juice was placed 
with ten grains of lean beef, in one piece, in suffi. 
cient distilled water, and boiled five minutes; be- 
low the boiling point it fell into several pieces, 
and at the close of the experiment it had separated 
into shreds. The following are the conclusions 
arrived at by the author: 1. The milky juice of 
the carica papaya is (or contains) a ferment which 
has an extraordinarily energetic action upon nitro- 
genous substances, and, like pepsine, curdles milk, 
2. This juice differs from pepsine, in being active 
without the addition of free acid—probably it con- 
tains a small quantity—and, further, it operates at 
a higher temperature (about 60° to 65°C.), and ina 
shorter time (five minutes at the most). 3. The 
filtered juice differs chemically from pepsine, in 
that it gives no precipitate on boiling, and further, 
that it is not precipitated by mercuric chloride, 
iodine and all the mineral acids. 4. It resembles 
pepsine in being precipitated by neutral acetate of 
lead, and not giving a precipitate with sulphate of 
copper and perchloride of iron.—PAarmaceutical 
Fournal and Transactions. 





CACTUS GRANDLFLORA FOR CARDIAC PALPI- 
TATIONS.—Dr. N. S. Davis, of Chicago, in a “ Re- 
port on Drugs and Medicines to the Illinois State 
Medical Society,”” May, 1878, says: 

“The reading of a paragraph in some medical 
publication concerning the influence of the fluid 
extract of the cactus grandiflora, or night-bloom- 
ing cereus, over cardiac palpitations, led me to a 
clinical test of its medicinal virtues during the past 
year. The first case in which it was given, was 
that of a female, aged about 28 years, whose ner- 
vous and digestive functions had been greatly im- 
paired by the habitual use of morphine and alco- 
holic preparations. One of her most distressing 
symptoms while endeavoring to recover from the 
effects of her habit was cardiac palpitation, more 
especially during the early morning hours. From 
three to five minims of this fluid extract, given 
from four to six times in the twenty-four hours, 
afforded her great relief. Another patient was a 
man of good habits, but affected with chronic en- 
largement of the cervical glands, and apparently 
also of those along the bronchial tubes, and fre- 
quently paroxysms of suddenly recurring palpita- 
tions, and with feelings of suffocation whenever 
attempting to take a recumbent position. He has 
been using the fluid extract of the cactus grandi- 
flora about two weeks, with decided benefit in 
keeping the action of the heart more regular. It 
appears to exert a quieting influence over cardiac 
excitability, without any visible effect on the func- 
tions of the stomach orexcretory organs. Although 
at present very expensive, it is certainly worthy of 
further investigation.” — Virginia Med. Monthly. 





AMONGST the American exhibitors at the meet- 
ing of the British Medical Association at Cork, Ire- 
land, August 5th, were Messrs. Parke, Davis & Co. 
(Detroit, Michigan, U.S.A.) Through their agent, 
Mr. H. A. Wetzel, they supplied the members with 
samples of their fluid.extracts, empty gelatine cap- 
sules, etc. The empty capsules, manufactured in 
six different sizes, are composed of two small tubes 
of prepared gelatine, sliding into each other, and 
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each closed at one end. The drug either in pow- 
der or as a soft pill mass, is put into the smallest 
capsule, and this is, as it were, ‘‘ telescoped x into 
the larger; the filled capsule thus representing a 
small cylinder, closed at both ends. These are 
quite soluble. They also showed a large number 
of their oviform sugar-coated pills. It is said that 
these can be readily swallowed by those who can- 
not take a pill in globular form. ‘The following 
fluid extracts, prepared by a special’ process, were 
also exhibited: Berberis aquifolium, an alterative 
and tonic; cascara sagrada (rhamnus purshiana), 
an aperient for habitual constipation; damiana, an 
aphrodisiac ; evening primrose, used in respiratory 
and gastric troubles ; five-flowered gentian, a 
tonic and antiperiodic ; grindelia robusta, a specific 
for asthma; quinine flower, from Florida, resem- 
bling quinine; ustilago maidis (corn ergot), used 
instead of ergot of rye; yerba santa, for bronchial 
and laryngeal disorders; also specimens of podo- 
phyllin, leptandrin, euonymin, hydrastin, jugulandin, 
and a variety of other new remedies.—Aritish Med. 
Journal. 

How TO EXTRACT TAPE-WORM.—Dr. Bart- 

lett has used male fern, pumpkin-seed, and kousso, 
but gives preference to the latter. Care should be 
taken to prepare the patient for the operation of 
the medicine. Instructions should be given him 
to this effect: “It is idle for you to take this 
medicine without following my directions exactly. 
Remember when you have an operation to use a 
clean chamber, and after the operation note if the 
worm be passing. If so, do not attempt to pull 
it out, but lie down on the floor beside the vessel 
till another operation occurs, or, if one does not 
occur, take a large injection, once, twice, three or 
four times, using, if you have it, doses of the 
worm medicine with the water. If the worm does 
not pass, send for me, letting it hang from you 
til I come. If circumstances render it necessary 
to remove the worm, draw upon it slowly. and 
steadily. If once it is started, never stop the mo- 
tion; keep pulling till the very fine neck appears, 
and then repeat the injection, and while the bowel 
is full of water, and if possible at the instant 
when its contents are discharged, draw again 
upon the worm, when it quite often will be washed 
outentire. Don’t forget, while you are waiting 
with the worm protruding, to place something 
upon it, as the cover of the chamber, otherwise it 
may go back. When the worm is evacuated, make 
certain that no one empties the chamber till I come. 
Do not, out of idle curiosity, lift the worm up with 
astick or stir it; you may in this way lose the 
head.” 
_ Dr. Bartlett does not give a preliminary purga- 
tive,as he thinks the medicine is thus not only di- 
luted by the more profuse secretions of the bowel, 
but is hurried through the intestine without a 
pause sufficiently long to allow of its effect upon 
the worm.—Chicago Med. Four. and Examiner, 
September, 1879. 

RHUS AROMATICA.—This new remedy has re- 
cently been brought to notice by the writer, and 
cannow be had in almost any drug store, espe- 
cially those carrying Parke, Davis & Co.'s prepara- 
tions. I have been acquainted with the rhus aro- 
matica and have tested it for several years, and 
am therefore responsible for what I say concerning 
its use in disease. It fills a place heretofore unoc- 
cupied by any drug, hence, in adopting its use, we 
do not discard old remedies that we can swear by. 
lintroduced this remedy as one having special 
affinity for the genito-urinary organs, therefore, in 
all excessive discharges of these organs, accom- 








panied by a relaxed condition of the same, it is ap- 
plicable. 

As a remedy for diabetes it has been tested by 
several physicians, they universally admitting it to be 
far superior to anything they have ever used, given 
in doses of ten to twenty drops three or four times a 
day, observing the usual dietary laws for this disease. 

Enuresis in both children and old persons will be 
promptly met by the action of the rhus aromatica. 
It is as near a specific in “ bed wetting” of debili- 
tated children, as quinine is for ague, and that 
troublesome condition often met with in old per- 
sons, an inability to retain the urine or where there 
is a constant dribbling of the same will be relieved. 
Adults five to ten drops, children two to five drops 
every four or five hours. Hemorrhage from the 
kidneys, bladder or uterus will promptly yield and 
with a certainty not exhibited by any remedy I have 
ever used, under the following conditions: Feeble 
pulse, cold extremities, inelastic skin, and pale, tal- 
lowy face; dose of saturated tincture or fluid ex- 
tract five to twenty drops repeated as often as 
necessary. I rarely use any other remedy in my 
obstetrical practice to control hemorrhage. It is 
also useful in other uterine discharges. In ‘“sum- 
mer diseases of children” it is an admirable rem- 
edy, the following being the indications for its use: 
Stools free and often, loss of flesh, pulse feeble, 
bowels flabby, pale face, sunken eyes, and a gen- 
eral sense of lassitude and languor; dose ranging 
as indicated above. Owing to the limited space I 
cannot give cases treated, but simply and near as 
possible have given the indications for its use.— 
F. T. M’Clanahan, M. D., in Medical Brief. 

ACTION OF DRUGS ON THE BILIARY SECRE- 
TION.—Dr. Rutherford gives a summary of the 
results obtained by his experiments on the action 
of different drugs on the biliary secretion of the 
dog. A hepatic stimulant he defines as an agent 
which will increase markedly the biliary secretion 
(not simply the expulsion of bile). 

The following he finds to be the most powerful 
agents belonging to that class: Podophyllin, aloes, 
colchicum, euonymin, iridin, sanguinarin, ipeca- 
cuan, cologuta, jalap, sodium phosphate, diluted 
hydrochloric acid, corrosive sublimate, sodium and 
ammonium benzoates, sodium salicylate. Those 
of more moderate power as hepatic stimulants are 
rhubarb, leptandrin, sodium and potassium sul- 
phate, calabar bean, baptisin, phytolaccin, ammo- 
nium phosphate, hydrastin and juglandin. Those 
of very feeble power are croton oil, taraxacum, 
scammony, Rochelle salts, sodium chloride, potas- 
sium bicarbonate, and jaborandi. 

The rest of the drugs experimented with had no 
appreciable effect on the secretion of bile, except 
acetate of lead, which in large doses diminished 
the amount of the secretion, probably by a direct 
action on the liver. These drugs were calomel, 
gamboge, castor oil, epsom salts, ammonium 
chloride, menispermin, morphia, hyoscyamus, and 
pure diluted alcohol. 

All the above conclusions are based on experi- 
ments performed on the dog, and have no reference 
to any observations made on the human subject. 

The author then gives the results of his experi- 
ence with two agents, iridin and euonymin, on 
man, and says: “as yet we have found 30 centi- 
grams of iridin made into pill with confection of 
roses and taken at bed-time, a certain remedy for 
biliousness. It produces no disagreeable sensa- 
tions, and on waking in the morning the yellow 
tongue is found to be clean, and the headache and 
malazse gone.” It is well to follow it by a glass 
of Piillna water in the morning. Iridin, though an 
agreeable remedy at the time, leaves a somewhat 
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depressed effect; and it probably should not be 
taken oftener than once a week or so. 

Euonymin is a hepatic stimulant in man as it is 
in the dog. Twelve centigrams of it are as efficient 
a remedy for biliousness as iridin. If the dose be 
not too great it leaves no depression. It too should 
be followed by a glass of Piillna water or other 
saline aperient. 

“I have been much struck with the success of 
euonymin in functional hepatic derangement in 
several persons, who had tried nearly all the com- 
monly used cholagogues with varying and other 
limited success. I have no doubt that in conse- 
quence of our experiments, euonymin will come to 
be an universally employed hepatic stimulant.” 

The mode of action of hepatic stimulants he con- 
siders to be by direct action of their molecules upon 
the hepatic cells or their nerves. One drug was 


found to act as a direct hepatic depressant, viz. : | 


the acetate of lead. Several drugs however have 
an indirectly depressant action; thus when the 
intestinal glands are excited to secrete, there is an 
indirectly depressant effect on the liver, whereby 
the secretion of bile is lessened. This effect fol- 
lowed only on powerful purgation as from mag- 
nesium sulphate. Why is the action of the liver 
depressed? Probably either because of the drain 
from the portal blood of bile-forming substances, 
or of an excessive lowering of the blood pressure 
in the liver, as in the system generally, or a large 
dilatation of intestinal and mesenteric vessels. 
When such an agent as magnesium sulphate is given 
to an individual under ordinary circumstances, 
it doubtless depresses the secretion of bile, not 
only in the manner just indicated, but also by hur- 
rying out of the intestinal canal substances which 
would otherwise have been absorbed, and would 
have assisted in the formation of bile. And it may 
be that in abnormal states of the intestinal con- 
tents, various deJeterious matters may be absorbed, 
and hamper hepatic action. Therefore, it is rea- 
sonable to suppose that a pure intestinal stimulant 
such as magnesium sulphate, although it does not 
stimulate the liver, may nevertheless, in some ab- 
normal conditions, exercise an important influence 
on that organ, by removing deleterious matters 
from the intestinal canal, and by draining the por- 
tal system. ‘We conclude then that by the de- 
pressant effect on hepatic action of purely intestinal 
purgatives, we have furnished the physician with a 
fact which will not fail to be of no little service in 
rational therapeutics.” —Arzt7sh Medical Fournal. 


DAMIANA ( Zurnera Aphrodistaca).—The med- 
ical qualities of this shrub were first noticed by 
scattered bands of Indian hunters, who, after wea- 
risome journeys through parched countries, made 
a decoction of the damiana and drank it with avid- 
ity to re-invigorate their exhausted system, and 
brace their nerves, thus fitting them for further 
fatigues. 

The qualities of damiana did not long remain a 
secret, and the herb became familiar to all the in- 
habitants of Mexico, and has maintained its cele- 
brity up to the present time. 

Acting as it does directly upon the nervous sys- 
tems, it restores, as it were, the debilitated func- 
tions of the principal organs of the human frame, 
and is unsurpassed as a nervine. 

“ This remedial agent, new to the medical world, 
engaged my attention by an article published in 
the Virginia Medical Monthly, in May, 1875, ex- 
tolling its virtues as a stimulant to the urino-geni- 
tal organs of both sexes, which was subsequently 
indorsed in a private communication by Dr. H. L. 
Byrd, of Baltimore, Md. I wrote to Dr. H. Hel- 
mick, druggist, of Washington, D. C., some three 





months ago for a half dozen bottles of the fluid ex. 
tract, determined to give it a fair test and report 
results. This I have done in three cases, and must 
add my testimony to that of Drs. Caldwell anq 
Byrd. Indeed I have never, in thirty years’ expe- 
rience in both public and private practice, met 
with a remedy which came so nigh being a spe. 
cific in impotency. Below I give the result of the 
use of three bottles only, in as many cases: 

Case 1.—Mr. H——, from improper treatment 
of gonorrhoea, was troubled for years with organic 
stricture of urethra, for which he was treated by 
skillful physicians successfully, so far as the stric- 
ture was concerned, it having left him impotent. 
This impotency was augmented by enlarged pros- 
tate and spermatorrhcea. Being in the prime of 
early manhood, with almost a total disinclination for 
sexual congress, his case was lamentable. In this 
condition, having exhausted the whole routine of 
remedies, I placed him upon the fluid extract of 
damiana, in tablespoonful doses three times a day, 
which has resulted in a marked improvement in 
his procreative powers; so much so, that he thinks 
one more bottle will entirely restore the functions 
of the genital organs, and make him, in his own 
language, “all right.” 

Case 2.—A professional gentleman who, from 
excessive venery in early life, became almost im- 
potent. He had scarcely a desire for sexual con- 
gress once a month. Being a married man, he 
was anxious to remedy the evil. I will remark 
here that his general health was very good. He 
was addicted to the use of tobacco by smoking in- 
ordinately and drank whisky, sometimes to excess, 
I advised him to leave off whisky, tobacco and all 
else besides which might add to his embarrass- 
ment, and try the damiana. He has done so, and 
one month’s use of the medicine has resulted in his 
entire restoration, and although one-half a century 
old, he says he is as stout now as he was twenty- 
five years ago. 

Case 3—Is that of a lady whose husband con- 
sulted me because of her seemingly utter disgust 
for sexual congress, which had occurred upon the 
birth of her last child, some seven years ago. Up 
to that time she had been as “amorous as most 
ladies,” and no trouble had been experienced by 
either party, and married life was a bliss. The 
medicine was administered clandestinely, she fre- 
quently avowing that she would take no medicine 
to restore the long-wanted functions, having a per- 
fect horror of again passing through the perils of 
child-bearing. She became anzmic, and I assured 
her that a tonic was necessary. Hence the use of 
the damiana. She has taken one bottle, and is now 
on the second. She is gradually recovering, and I 
feel confident, from what her husband has stated 
to me, that her recovery is sure. 

The history of damiana is yet indistinct. Itis 
indigenous to Mexico, and among the natives of 
that country has long been used as a stimulant to 
the genital organs of both sexes. Indeed, 80 
famous has it been in this particular, that fabulous 
tales are told of its wonderful powers. I am satis 
fied from the use of the article in the cases reported 
above, that it is the most certain and powerful 
aphrodisiac and special tonic for the sexual organs 
of both sexes to be found in the list of medicinal 
agents. : 

In full doses, it increases the flow of urine as 
well as the sexual appetite. It being a tonic, t 
should be given for a period of several weeks oF 
months continuously, to obtain its best effects. 
Just here is where many of the profession, as their 
correspondence frequently show, fail to anges 
damiana; because they do not push it far enoug? 
for its best effects, but in many instances expect It 
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to act as an irritant and stimulant, like the action | terative effect. The appetite, flesh and spirits are 
of strychnia, phosphorus or cantharides, where |improved under its genial influence. 

small doses are given, in orderto obtain an imme-| Finally, any one in full flow of health and spirits, 
diate effect. There is still another property con- | may readily test its action upon the genital organs 
tained in this new remedy, damiana, viz.: After a| by taking at bed time from a half ounce to an 
few days’ administration in dessert spoonful doses, | ounce of the certain fluid extract.— Yohn Fubez 
three or four times a day, it produces two or more | Caldwell, M. D., in St. Louts Eclectic Medical 
large mushy stools per day, showing a decided al- | Fournal. 
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New DruGS.—Any inquiries you may wish to | interesting case to offer, write its history in detail 
make concerning the action of any new drug, please | for the Original Department, to the extent of, say, 
tosend tous; if we cannot readily answer it our- | two pages of foolscap. 
selves, we will give it publication. Some one out| If you wish merely to express your opinion gen- 
of our many thousand readers will undoubtedly | erally on the merits of a new remedy, write for 
be able to give you the information you wish. | Correspondence Department, to the extent of a 

CORRESPONDENCE.—If you have an unusually | page of note paper or finely written postal card. 
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On account of limited space, we will hereafter be compelled to decline advertisements in excess of four lines, Adver- 


tisers hereafter must name some address other than this journal. 





re SALE.—A got paying practice in the finest farm- 
ing district of Illinois, together with office, drugs, horse | 
and buggy for what they are worth. A good home to sell 
orrent cheap. Terms easy ; reason health. Address, 
W. C. M., Box 512, Lincoln, Ill. 





| er SALE.—Location and a practice of $2,500 a year, 
i situated in a pleasant seaside village, and no competi- 
tion. One acre or more of pas, large story and half 
house and L, with stable, all finely finished and recently 
painted. Will sell all for fifteen undred dollars, or sel 
practice and rent the premises. Terms easy. n for 
selling wish to move toa larger place. For further particu- 


lars address, with “<)> 
T. J. Batchelder, M. D., Surry, Maine. 





VOR SALE AT A BARGAIN.—The good will and 

. business of an established city and country practice 
will be given to any one who will purchase the property, 
viz.,a good house (10 rooms) and lot pleasantly located in 
one of the largest and most flourishing cities in Northwest- 
ern Pennsylvania; population 6,000, four railroads, best of 
society. tisfactory reasons given for selling. Terms 


easy. Address, 
R. D., P. O. Box 950, Corry, Penn. 
W 


OR SALE.—A good location and well established prac- 
tice in Western Ohio, worth $4,000a year; good pikes, 
rich county. $2,500, half cash,will buy the practice and one 
of the newest and nicest and best improv pieces of prop- 
erty in the village. Those who have the cash address 
H. C. Godfrey, M. D., Sidney, O. 


years ina 





ILL TRADE new brick residence on main street, 
value $2,000, for stock of drugs. Answer soon. 
br. E. F. Beogel, Dunkirk, Ohio. 








PHYSICIAN and Surgeon, who has been ten years 
in the United States service, but for the last few 
paying specialty, desires a young physician as a 
ocate in a southern city. About $509 will be re- 
uired. ress, . C. C. Castle, care Schuster & Fitts, 
o. 89 W. Water street, Milwaukee, Wis. 





IBRARY.—A young physician—graduate of a regular 
school—desires to form some connection with an old 
practitioner possessing a large library, until such time as he 
may acquire the age, ~~ oy ~ and means to enable him 
to start alone. Address P. O. Box 201, Trenton, Mo. 





UROPE.—A young medical man, contemplating three 
years’ residence in Europe, desires to correspond with 
parties requiring an egent abroad. Address, 
edicus, P. O. Box 451, London, Ohio. 





pp =eess LOCATION. —For $200 I will sell my 
ractice and good will, worth $2,000 a year; situation 
one of the best towns of South Western Iowa. Satisfactory 
reasons given for wanting to sell. Address, 
W. E. Adams, M. D., Farragut, Iowa. 





HYSICIAN’S LOCATION.—Three improved lots near 
public syuare; good dwelling, fine office, richest lands 
in the State, county seat on river and line of M. & P. R. R. 
Good society, schools, etc. Cost $3,300; price now $1,800. 
Reason, ill health. Address, 
G. H. Miller, M. D., Dyersburg, Dyer Co., Tenn. 





JHYSICIAN’S LOCATION.—For sale, in a thriving 
river and railroad town of 1,500 inhabitants. Only 
“‘regular’’ graduate in town. Price, $100 cash, if library is 
taken, at list prices. Wish to engage in practice and drugs 
tradeinacity. Address, 
Jaborandi, box 28, Princeton, Wis. 





OR SALE.—Brick house, 18x40 feet, lot 2x10 rods, barn, 

eighteen years’ established practice, No. 7 Washington 

avenue, Lansing, Michigan. Price, only $2,000; a good man | 

can have more than he can attend to. | 
Dr. W. Miller, Box 218, Lansing, Mich. 





(Box 641.) 


| ae 2 SALE.—I offer for sale, m 
densely populated and wealthy agricultural district, 

five miles from the city of Oswego, N.Y. A young physician 

can step into a good practice immediately, as there is no 

competition. Address 

E. J. Marsh, M. D., South West Oswego, N. Y, 


y propert , situated in a 


he ter oe TO PHYSICIANS IN COLORADO.—Wij 
a all eclectic and liberal Physicians in the State, who 
wish to affiliate with the eclectic profession, please send 
their name and address at once, to L. T. Holland, M. D., Del 
Norte, Col., for the purpose of a conference in regard to the 
organization of a State Eclectic Medical Association, for the 
advancement of eclectic medicine and protection to our 
profession. 





OR SALE, A PRACTICE, and the most desirable 
property in the city—lots 14, 15 and 16, block 12 
Building containing eleven rooms, two rooms containing 
drug store, and rental for three years, at $11 per month— 
cost of property $4,000, will sell for $2,500; abundance of 
water supply, plenty of fruit, large cellar. Cause for sell- 
ing, wife in poor health. Population of city from 1,000 to 

1,500. Address, 

J. M. McLean, M. D., Dallas City, Ill., Hancock Co, 





ny XCHANGE.—I have a large house—four lots in one 
‘4 block, in this city. Price $3,500, which I will exchange 
for equal value in land or drug store. I am a practicing 
physician and ex-druggist. Address, with —_- 
Box 1749, Ottawa, IIL 





OR SALE, OR TRADE.—Improved property in the 
town of Commiskey, Jennings Co., Ind.; everything 
convenient for a physician, a good location. Also, four 
vacant lots in Covington, Ky. Will sell cheap or trade for a 
good small farm, near a good market, either in Ohio, Ind, 
or Ky. Good reasons for selling. For particulars, ad 
Dr. J. M. Lyle, or P. M., Commiskey, Ind. 





ee SALE—A pleasant home, Lage ern no 0) 
sition. Price Bi S00: cash down $500, balance in five 

years. Also a partner wanted in a paying practice. 

Address, W. W. Porter, Real Estate Agent, Moberly, Mo. 


GOOD PRACTICE IN MAINE, which I have held 
4 and “kept up”’ for twenty years, in a pleasant — 
at the head of the beautiful Penobscot Bay, is offered, 
stock of medicines, office furniture, team, and house-rent 
at reasonable rates. Cause for leaving, ill health making & 
change of climate desirable. None need apply who can not 
pay cash down, and furnish certificates of integrity and 
ability. Physicians of some experience will have preference. 
Address, P. S. Haskell, M. D., Stockton, Me. 








7OR SALE.— A SPLENDID CHANCE FOR A 
PHYSICIAN.— I will give my practice, amoun! to 
from $4,000 to $6,000 per year, to a good live physician, he 
will purchase my property, viz.: a good house (10 rooms) on 
two lots, all kinds of fruit, barn and out-houses, ete., for 
$3,500, first cost $6,000; in a city of 10,000 inhabitants, in the 
oil country of ply my Ta four railroads. n for 
selling; want to go to New York city. Will remain six months 
as partner; terms easy. Address, 
. 5 Scalpel, box 641, Detroit 





H% SPRINGS DRUG STORE FOR SALE.—A rare 
chance for a live man, with a little money. 
for selling—business in Cincinnati requires my whole atten- 
tion. Address, 

Dr. W. W. Clark, care of Grand Hotel, Cincinnati, Ohio. 





OR SALE, in California—A country practice, and 
an improved farm of 40 acres, containing vineyard, 
orchards, artesian wells, etc., for sale, or oa 
drug store, and property, suitable for an M. D., 
growing town, in the West Kentucky, or Texas preferred. 
Address, 
J. R. Gregory, M. D., Westminster, Los Angeles Co., Ca. 


for & 
some 








hange 
cticing 





